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Lecture XVIII. 


Of the indolent Scirrhus of the Uterus. 

In the same manner as there is much 
variety in the features of the face, so also 
there is much variety in the make of the 
os uteri in different individuals. In some 
women the os uteri is very small, firm, and 
flat ; in others, again, very large in its size, 
and soft and projecting: sometimes, in 
those who have borne children especially, 
the aperture which leads into the uterus is so 

ious, that one or two fingers may pass 
it; and sometimes it is so small, that you 
can scarcely ascertain its existence, except 
by carrying up some instrument, such as a 
blunted | probe, for example, and which may 
generally be slipped into the uterine cavity : 
in the general, the surface of the os uteri is 
tolerably smooth, but not always, for a sort 
of inequality may be felt, sometimes arising 
from rugosity of the inner membrane in- 
vesting these parts, and sometimes, per- 
haps, from lacerations of the uterine sub- 
stance, which have occurred during partu- 
rition. 

Of the os uteri, there are three forms 
which are most frequently observed in prac- 
tice, the one the flat os uteri, the other the 
03 uteri formed into a rounded tubercle, 
and penetrated by a circular aperture ; the 
third the os uteri projecting like a tuber- 
cle into the vagina, divided by a trans- 
verse fissure, (for the fissure never stretches 
from before hackward,) so as to become 
separated into an anterior aud posterior lip. 

To illustrate these points, I may now cir- 
culate the preparations before me ; and you 
have here a specimen of the tubercular os 
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uteri, in form opposed to that flattened os 
uteri to which I before referred. 

In the preparation which follows, the flat 
os uteri is well demonstrated, the mouth, in 
both cases, being perforated by circular 
apertures. 

Here is a third preparation, exhibiting 
the transverse fissure with the labella, the 
one anteriorly, the other behind. 

Next follows a specimen of the os uteri 
in a state of rugosity, free, however, from 
the chauges of serious disease. 

In the preparations which follow, may be 
seen specimens of the large os uteri and the 
small, with the capacious and with the con- 
tracted aperture, the last being more espe- 
cially deserving of attention, Because, the 
aperture being overlooked altogether, the 
oversight may give rise to strange mistakes 
respecting the nature of disease. 


Scirrhus. 


Among the various diseases to which the 
womb is obnoxious, not the least important 
is the indolent scirrhus ; and of those cases 
of scirrhosity there are three varieties, the 
knowledge of which is of practical import- 
ance to the accoucheur. In scirrhosity of 
the womb, we sometimes find that the whole 
substance of the uterus, together with the 
parts of the vagina which lie contiguous, 
are involved in a scirrhous disorganisation 
of the diffused kind, ey itself equally in 
all directions through the uterine substance, 
and under this diffused scirrhous disorgani- 
sation the uterus may enlarge gradually and 
greatly in its size. At first, perhaps, it 
becomes as large as the pullet’s egg ; then 
big as the closed liand ; afterwards bulky as 
the child’s head; and, ultimately, as large 
as the womb, at the end of a nine months’ 
pregnancy, or even larger than this, as you 
may see iu the preparation before you. In 
other cases, again, in place of this dif- 
fused scirrhosity, the parts are assailed with 
a scirrhosity of the tubercular kind ; and 
here, perhaps, in the first formation of the _ 
disease, the general structure of the uterus 
is perfectly healthy to all appearance, but 
e ed in its substance are the tuber- 
cles, sometimes fewer, sometimes more nu- 
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merous, ten or twenty in number, or per- 
haps not more than one or two. At first 
these tubercular scirrhi are not larger than 
peas, but within limits they may enlarge 
very considerably, so that when the tuber- 
cles are numerous, the womb, in this variety 
of the disease, may become 4s large a3 in 
cases of diffused scirrhosity, as indeed the 
preparations before you demonstrate. ‘There 
is yet a third variety of this affection, and 
which, in practice, it is necessary to distin- 
guish from the two former, and it is that 
in which you have a single tubercle only, or 
only one or two tubercles of large size, the 
rest, if any, being of diminutive bulk, so as 
to have but little influence over the symp- 
toms of the disease. When the large tu- 
bercles are few, or single, they may be 
variously seated in different cases, on the 
fundus, the mouth, the front, the back, the 
sides, the womb sometimes enlarging ex- 
ceedingly under this form of the disorder, 
indeed no less so than in the two preceding 
varieties. 

To these cases of single tubercle, very 
much depends upon the seat of the disease. 
If the tehurated mass be growing from the 
fundus of the uterus, or laterally, it may 
Occasion but little inconvenience, but it 
may distress the patient much when seated 
in front or posteriorly, as in these situa- 
tion’, more especially if it lie low in the 
pelvis, it must urge and distress either 
the bladder or intestine, so that the patient 
and the practitioner are led to suspect a 
variety of diseases, as, for example, hamor- 
rhoids, cancer of the rectum, ascarides, cal- 
culus, strictures of the urethra, irritable 
Dladder, and many other affections, of which 
the enumeration would be tedious. 

Here, then, are three varieties of the 
disease, all, perhaps, essentially the same, 
but, in a view to practice, all properly distin- 
guished from each other—the diffued scir- 
rhus, the scirrhus with many tubereles, and 
the scirrhus in which the tubercles are few. 
And to this let me add, that in all the three 
varieties of the disease, but in the diffused 
keirrhus more especially, it is not to the 
womb only, or to the wom) and the vagina, 
that tlie disease is confined, for it not un- 
frequently happens, that, together with these 
parts, the ovaries, the tybes, the bladder, 

rectum, nay, in rarer cases, the liver 
and lungs themselves, are involved in the 

i isation; understand further, that 
the disease is more likely to prove topical 
when it takes the form of tubercle, and 
more frequently spreads over the parts con- 
tiguous, when it appears in the diffused 
Variety. t us now observe the illustra- 
tive preparations, 

ere is a specimen of the os uteri begin. 
ning to enlarge, under the diffused scir- 
Thus, 


SCIRRHUS OF THE UTERUS. 


Here is another specimen of the disease, 
in which the scirrhous change is of the 
diffused kind ; the surface of the uterus, you 
may observe, is rounded, and very smooth 
~~ equable, very different from what we 
obsérve in cases of tubercular scirrhus in 
the advanced stage, for in them the ute- 
rine surface becomes irregular and tuberose, 
bumpy, if | may be allowed a coarse but in- 
telligible and significantexpression—a state 
of tumour which is the rather deserving of 
your notice, because it is very strikingly 
characteristic of the disease 

The specimen which | next exhibit, is of 
single tubercle growing from the posterior 
surface of the uterus, and which would have 
ultimately* troubled the patient much, by 
bearing on the rectum and the parts adja- 
cent, 

The preparation which follows, is a 
specimen of many tubercles; the disease 
is here in the incipient stage, but the womb 
must, at length, have enlarged to a great 
bulk, if the patient had lived sufficiently 
long. 

Ene is a specimen of a solitary tubercle 
of great bulk, formed on the womb ante- 
riorly, and close by it stands a beautiful 


| specimen of the diffused scirrhous disorgani- 


sation of a rounded and equable form, the 
whole mass being about as large as the 
womb at the end of a pregnancy of four 
montls. 

Here is a specimen of the diffused scir- 
rhous action, presented by my friend Mr. 
Workman, of Reading ; it has acquired the 
size of a nine month ovum. In this case 
there was a sort of fungous growth push- 
ing forth into the vagina, and giving rise 
to very frequent and copious bleedings, 
under which the patient eventually sunk, 
The next specimen is an interesting ex- 
ample of polypus concurring with the scir- 
thous disorganisation; and this leads me 
to muke another remark respecting the 
morbid auatomy of the parts, which is, that 
in scirrhosity the disease may consist of 
Scirrhus merely, or of scirrhus in conjunc- 
uion, with polypus, fungus, or other affec- 
tions, in themselves more or less formidable, 
though these combinations are by no means 
very frequent. In the preparation cireu- 
lated, you may also observe that the state of 
the os uteri varies much in this disease ; it 
may be large or small, or with contracted, 
or with capacious opening, or with indura- 
tion, or with softening; so that, although a 
scirrhosity of the os uteri, and of the va- 
gina, is a strong co:roboration of the real 
existence of reputed scirrhus iu the parts 
above ; the contrary is not certain; and we 
must not hastily imfer, because the mouth 
of the womb is. healthy, that, therefore, 
there is the same soundness in the parts 
of the womb which lie above, 
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Of the Characters of Indolent Scirrhus of the|ping or lancing pains along the limbs, 
Uterus.— The characters of scirrhous uterus though these are not common; and there 
are conveniently enough divided into those may be a want of muscular power in the legs, 
which manifest themselves when the dis- with numbness, and other marks of pressure 
ease has been of long standing, and the | upon the nerves. As the inquiry proceeds, 
womb has acquired a large size, and those | perhaps you are told that there is some 
characters which are observed in the earlier | swelling seated above and behind the sym- 
stages of the scirrhous disorganisation. | physis pubis, perceived as the patient lies in 
Now you will sometimes find patients com- bed, compared, perhaps, to the foetal head, 
ing to you with abdomens as large as if they |or to a melon. Now when you meet with 
were in the end of pregnancy ; but, on a/one of these rounded tumours in the region 
little investigation, they tell you that they | of the bladder, combined with irritation of 
have been la¥ouring under the disease for|the rectum, and bearing, and the other 
years—a clear proof that the enlargement| symptoms enumerated, you may always 
is not from gestation, for with extra-uterine | entertain a strong suspicion, that the patient 
pregnancy it is scarcely worth while to|labours under the disease we are now 
embarrass ourselves here. On further in-| considering ; but it is by examination, and 
quiry, you discover that it is not in the|by examination only, that the affection may 
upper but the lower part of the abdomen be made out with certainty ; and where the 
that the disease was origiually seated ; and, importance of the inquiry is deemed suffi- 
therefore, that the intumescence does not cient to counterbalance the inconvenience, 
arise from an enlargement of the spleen,| you ought to proceed exactly in the same 
liver, or omentum, but of some part below ;, manner as in investigating a reputed preg- 
probably, therefore, the womb or ovaries, for | nancy of four months, but directions on this 
an overgrowth of the kidney is exceeding point | shall presently communicate. If you 
rare. You will find, too, if you examine with | feel the uterus hard and round, and large as 
sreat care, that the tamour is lying in the | the foetal head, there can be little doubt re- 
place of the gravid uterus in the general, not | specting the nature of the affection ; if this 
obviously inclining more to the one side than mass be tuberose, the proof is still more 
the other side. Ifthe disease be of the tuber- | decisive ; and if the og uteri is hardened, or 
eulat kind, and of many masses, the uterus | if the vagina be thickened and indurated, as 
will have the tuberose form and feel; and if} you may observe in the preparations sent 
it be a diffused scirrhous disorganisation, as lround, there can be lite doubt as to the 
in Mr. Workman’s preparation, then the/real nature of the disease. Remember, 
feel of the uterus wili be precisely the same | however, that you must not decide too 
as it is at the end of pregnancy, except that | hastily,and you mustnot infer that you have a 
it is harder. Well, then, if you find in the | scirrhosity of the uterus, merely because the 
abdomen a tumour hard, circumscribed, of | uterus is enlarged, for this enlargement may 
years’ standing, and which, therefore, cannot | arise from a pregnancy of four months, not 
be referred to pregnancy, you may be pretty | always disclosed to the practitioner; it may 
well satisfied tlat it is from gestation ; and | arise, again, from a pregnancy of seven or 
this opinion will acquire additional strength, eight months; and then the abdominal 
provided you learn that the tumour formed | muscles, and the uterus, being very thin, 
originally in the region of the pelvis, end igen may feel the head with considerable 
that it still lies centrally in the region of the | distinctness, and may mistake this for a 
gravid womb. Tuberosity of the swelling | scirrhous womb. 
is a useful corroborative diagnostic, buta| Let me add, too, that in some of these cases 
smooth and equable surface is no disproof of the womb prolapses a little, and no os uteri 
the disease. An indurated os uteri is a| can be felt as such, the aperture being 





valuable sign of scirrhosity, but the womb more contracted than ordinary ; and, in such 


may be scirrhous, although its mouth be 
sound. 

Patients labouring under scirrhus of the 
uterus, will sometimes call upon you much 
earlier; when the tumour is not bigger 
than the feetal head, for example, in which 
condition it may produce many distressing 
symptoms, although the tumoar may not be 
very obvious to the touch, Now, in these 
eases, perhaps the patient tells you that 
there is a great deal of bearing, as if the 
interior would push forth; and she adds, 
perhaps, that she has no small irritation 
in the bladder, and pains of the hemor- 
thoidal kind; and there may. be rip- 


| cireumstances, if the uterine enlargement be 
| imeonsidersble, the case may be mistaken 
| for a chronic inversion, an error of which L 
have seen two instances, Errors like these, 
however, imply a want of due skill, or due 
attention in the practitioner. A blunted 
probe may, in these cases, be passed into the 
uterine cavity. If, however, you bear these 
errors in mind, and if you examine with 
due care, repeating the investigation, if 
necessary, at the end of ove or two months, 
provided you possess the requisite dexterity, 
your diagnosis may, | think, generally 
established, and with certainty enough, 





In all varicties of the disease, whether of 
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single tubercle, of numerous tubercles, or 
of scirrhus of the diffused kind, there may 
be mucous discharges or flooding, or occa- 
sionally a regular flow of the catamenia. 
Frequently there are inflammations of the 
scirrhous mass ; sometimes there are ulce- 
rations, but I add with satisfaction, that 
those ulcerations, always formidable, are by 
no means frequent ionally, the urine is 
retained, and this, in cases of the tubercu- 
lar scirrhosity, especially where the growth 
is in front ; occasionally violent spasmodic 
pains are felt in the uterine region. 
Treatment.—The treatment of this disease, 





so far as it admits of that which is useful, | 
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leeches, fomentations, and the antipblogis- 
tic plan of the milder kind, may be proper 
when inflammatory symptoms occur; but 
where there is this extensive disease in the 
abdomen, I would not advise you to bleed 
largely from the arm, If there is, as some- 
times will be, much spasmodic pain in the 
uterys, leeches and fomentations, and abdo- 
minal poultices, may be looked upon as useful 
palliatives ; and after these have been pre- 
mised, you may have recourse to anodynes, 
either taken into the stomach, or used in the 
form of a suppository. Above all, when there 
is much irritation of the bladder and rectum, 
I would recommend you to ascertain whe- 


may be dismissed in very few words, for,|ther the enlarged uterus is retroverted or 


in truth, there is little to be done; yet! 
be made with advan- |The uterus prolapsing, may descend a great 


some remarks may 


prolapsed, for this is sometimes the case. 


tage. And, first, I should dissuade you from | way towards the orifice of the vagina, and 
having recourse to any very active remedies, | may in that manner obstruct the bledder. 
in order to occasion an absorption of the | Where this occurs, perhaps a pessary should 
scirrhous deposit. Iodine may be thought | be introduced, at all events the uterus should 


of, but much purgi 


, copious doses of, be passed above the brim of the pelvis, and 


mercury, conium, and other remedies of after this-operation has been performed, 


the active kind, should not be employed 
in this view; for there is no reasonable 
hope whatever of removing the tumour 
in this manner, and if you injure the con- 
stitutioa by this rough practice, you leave 
the patient worse than you found her. 
Although, however, you may lay it down as 
a rule, that you have it not in your power 
medically to produce an absorption of the 
scirrhous matter; yet there seems to be 
little doubt, that such absorptions may occur 
Spontaneously. By a very excelleut writer 
and practitioner, Dr. Clarke I mean, a case 
of double tubercles is recorded, in which the 
masses wasted away, and the patient died 
under another disease, when, upon e :amin- 
ing the uterus, there were the traces of the 
tubercles still to be seen, so as to prove clear- 
ly their previous existence in larger bulk. 
This shows, that new and then the natural 
power is capable of accomplishing an ab- 
sorption of the deposited matter; an en- 
couraging fact, though certainly of very rare 
occurrence. Let me add further, that with 
scirrhosity of the uterus in its less extensive 
forms, impregnationjs not impossible ; and as 
the whole absorbent system is developed in 
the uterus by gestation, and afterwards ex- 
cited powerfully on delivery, perhaps, now 
and then, a removal of the scirrhous mate- 
rial may be effected in this manner; and I 


once met with a case which, to me, appeared | 


to be of this kind, but as it occurred in my 


earlier practice, and was not investigated | 


with sufficient nicety, 1 would have you 
receive it as apocryphal ; for I should be 
sorry to add to the huge and cumbersome 
mass of pseudo-phenomena with which the 
whole healing art is overwhelmed. What 
you are to do, therefore, in cases of this 
sort, will turn principally on palliation, and 


| 
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the urinary 8 may become pervious, 
so as to render the use of the catheter easy, 
or perhaps unnecessary. When the womb is 
retroverted, you may empty the bladder 
and replace the uterus in the same manner 
as in the retroversion of pregnancy, an ope- 
ration which has already been explained at 
large. In the general, remember that the 
less we interfere with indolent scirrhosity 
of the uterus, the better it is for the patient, 
and, above all, beware of salivations. 
Prognosis.—The prognosis of this disease 
you may look upon as favourable upon the 
whole; for though it rarely happens that 
women are cured of this disease, yet it is 
not, I think, often, that it speedily destroys 
life ; so far, therefore, the prognosis ma 
be deemed very favourable, compared wit 
that of many other diseases of disorganisa- 
tion. But although this disease does not 
commonly destroy life, at least in a short 
space of time, it greatly inconveniences pa- 
tients by its bulk, its weight, and the dis- 
placement of the womb by prolapsus, retro- 
version, and pressure of the enlarged uterus 
upon the nerves and other parts, In some 
cases, too, the patient becomes obnoxious 
to floodings, particularly if there is a fun- 
gous’ growth, and these floodings may shor- 
ten her life. Occasionally too, inflamma- 
tions occur, indeed they are by no means 
uncommon. Sometimes, though rarely, I be- 
lieve, malignant ulcerations manifest them- 
selves, und by them she may be destroyed. 
Add to this, that the disease may spread 
into the bladder, rectum, or parts adja- 
cent; and I. have known it lay open the 
rectum into the peritoneal sac, the feces 
entering there, and suddenly destroying the 
patient with collapse, as from internal he- 
morrhegy, ‘The body was inspected after 
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death. Remember, too, that the disease may | spleen, or omentum (unless adipose) are 
be accompanied with other affections, as|not common; yet, when they exist, lying 
polypus, or spongy or fungous growths, well|in the superior and middle regions of the 
supplied with blood, not to mention the con- | peritoneal cavity, they are very readily dis- 
currence of hepatic tubercles ; so that, on| tinguished by their firm, hard, and unyield- 
the whole, though the prognosis is favour-| ing character, and by our being unable to 
able, and though the patient is not generally |make a deep depression when the hand, 
destroyed, or, at least, not speedily by this| applied in the region of the hypochondria, 
disease, which may be long protracted; yet! below the margin of the ribs, is pressed 
it is not without great evils, and now and| perseveringly towards the spine. Should 


then the patient perishes unexpectedly by 


the swelling be uterine and scirrhous, of 


floodings, by ulcerations, by openings into | course it will occupy the lower and middle 


the rectum, and occasionally, perhaps, by 


the extenuation of inflammations. 


In scirrhus of the uterus, so long as the 
symptoms are not urgent, so long it is 


scarcely fitting to expose the patient to the 
inconvenience of examination ; but should 
it be deemed necessary in doubtful cases to 
investigate thoroughly the state of the dis- 
ease, a manual inquiry must then be made. 
It is true, indeed, that such surgical opera- 
tions may be by no means agreeable to the 
feelings, but circumstances may be urgent, 
and it may be necessary to submit. And 
wewill, therefore, in closing the Lecture, 
give a little further attention to this sub- 
ject, commencing with the consideration of 
those cases in which the disease has made 
considerable progress. 
When a patient is labouring under a re- 
puted uterine scirrhosity of long standing 
and large bulk, one of the first points to be 
determined is, whether the abdominal bulk 
arise from air, water, adeps, or a diseased 
growth of the viscera, or from two or more 
of these causes combined. Gaseous en- 
largements are elastic, and yield exceedingly 
under well-directed pressure, and may be 
readily urged from one part of the abdomi- 
nal cavity to another. ‘The enlargements of 
dropsy may, in general, he recognised by 
fluctuation, more obvious when the fluid is 
in the peritoneum, more obscure when it is 
encysted, whether in the bladder, ovary, or 
the womb, distinguishable, however, inmost 
cases, unless the sac be unusually thick. 
Adipose enlargements are not confined to 
the abdomen generally, but affect equally 
all parts of the body, and may, therefore, 
be easily recognised ; so that if on examina- 
tion we find a large abdomen, firm, hard, 
and unyielding, and not to be attributed to 
accumulations of water, air, or adeps, there 
is good reason for believing that the intu- 
mescence is arising from some solid growth ; 
the abdominal mass consisting of solid ma- 
terial only, or of some large solid substance, 
in which a fluid may lurk. 
Agaiu. When satisfied from examina- 
tion that the abdominal int ce 


parts of the abdominal cavity, not reaching 
the pit of the stomach til] the disease is 
advanced to its last stages; and hence, on 
pressing the parts which lie in the scrobi- 
culus cordis, we shall find that they yield 
readily under the action of the hand, dex- 
terously applied, while the central parts, 
and those below, possess an unyielding soli- 
dity, even firmer than that which is pro- 
duced by gestation. It being ascertained, 
then, that there is a solid enlargement in 
the lower and central regions of the abdo- 
men, it still remains to be known whether 
this growth be uterine or ovarian, or a com- 
bination of the two affections, a point 
which, in some cases, it is not very easy 
to decide. In general, however, when the 
enlargement is uterine, the mass will be 
found to lie equidistant between the wings 
of the ossa innominata; but should the in- 
tumescence chance to be ovarian in its na- 
ture, then, on careful and derterous investi- 
gation, it will, I believe, in most instances, 
be found lodging more upon the right side 
than the left. Thus, then, by examining 
manually, we may, in most instances of 
scirrhous uterus, ascertain that there is a 
large solid growth in tht uterine region, 
of many years’ standing, as we learn from 

the patient; and where this is the case, 
there can be but little doubt that this en- 
largement is of the nature of an indolent 

scirrhus, It must be admitted, however, 

that the proof is not decisive, as, not to 

mention pregnancy, the womb may, per- 

haps, enlarge from other causes; but these 

are of rare occurrence, and I think I may 

add, that, in the present state of know- 

ledge, these would not prove of much 

practical importance. If large tubercles can 

be felt through the abdominal covering, this 

will greatly help the diagnosis; if the 

mouth of the womb and the vagina feel scir- 

rhous, there can be little further doubt. 

Scirrhosity of the womb and of the ovary 

may be combined. By emptying the blad- 

der and lubricating the abdomen, and plac- 

ing the patient recumbent, and relaxing the 

hd + 





arises from solid growth, we ought next to 
ascertain whether this growth be seated in 
the upper part of the abdomen or inferiorly. 
In women, solid enlargements of ‘the liver, 


| muscles, the investigation may 
be much facilitated. The whole inquiry, 
however, requires tact. 

But what is to be done in those cases in 








which we are called upon to decide respect- 
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ing the existence of uterine scirrhus, in 
the first stages of its supposed formation, 
when, for example, the mass is no larger 
than the head of the fetus? Why, in cases 
of this kind, the bladder previously suffered 
to become «distended, may immediately, 
before the examination, be emptied of its 
contents, in order that the abdominal mus- 
cles may become more completely relaxed ; 
and then the patient may be placed on 
the left side, in the ordinary obstetric po- 
sition here demonstrated, and one or two 
fingers of the left hand may be laid upon 
the mouth of the womb, while those of the 
right are applied immediately above the 
symphysis pubis, in the region of the 
bladder, where the upper hemisphere of 
the enlarged uterus may be felt; so that 
the womb being interposed between the 
two hands, its bulk and firmness may be 
ascertained with nicety. In rarer and 
anomalous cases, the index of the left hand 
may be placed in the rectum against the 
back of the scirrhous uterus, while the 
thumb is resting on the uterine mouth ; and 
the right hand being applied, as before, 
above the symphysis, the state of the womb 
may be investigated even with greater 
exactness than before. By these means, a 
competent and dexterous examiner may 
almost always ascertain whether the womb 
is enlarged or not, and the more easily if 
the patient have borne children; and if, as 
often happens, in cases of scirrhosity, there 
has been more or less wasting of the flesh. 
In making these examinations, if tubercles 
are felt through the abdominal coverings— 
or if the os uteri be large and hard—or if 
the vagina be scirrhous, of course in this, 
as in the former case, these diagnostics are 
of no small importance in marking the 
character of the disease. Ja doubtful in- 
stances, the bulk of the uterus may be 
registered after a first examination ; and a 
second inquiry may be instituted some two 
or three months after the first, so as to 
ascertain what is of no small importance in 
the diagnosis—I mean, whether the en- 
largement be tardy or rapid in its growth. 
In cases of this kind, it is not to be for- 
gotten that the uterus may enlarge, not 
from scirrhus merely, but from a pregnancy 
of four months—from hydatids—from mole— 
from polypus—and further, that an incom- 
petent investigator may feel the bead of a 
foetus, mistaking this, perhaps, fora large 
and scirrhous uterus, for of this error, as 
observed before, 1 have seen two exam- 
ples. Remember, however, that if the en- 
largement is from a pregnancy of four 
months, or from hydatids, it will increase 
rapidly—if from the head of a six or seven 
month foetus, the case will be speedily de- 
va by delivery; or if, lastly, it de- 
pead upon mole or polypus, sooner or later 


these substances will most probably he ex- 
pelled ; and, in the mean time, if we follow 
the treatment before advised, our error will 
lead to little practical inconvenience. Re- 
collect that affections may be combined, 
and uterine scirrhus may be associated with 
polypus, pregnancy, and various affections 
of the ovary, to be considered hereafter ; 
and let your opinions be given, not indeed 
with the mean and Fag reserve of igno- 
rance, aping knowledge, but with that phi- 
losophic caution which the essential obseu- 
rity of the case may require. Gross errors 
are sometimes committed in these matters, 
but these ire frequently rather to be attri- 
buted to the artist than the art. We ought not, 
however, to undervalue our brethren, merely 
because they fail in this part of obstetric 
knowledge ; aman may be a well-informed, 
judicious, and, of course, a very valuable 
practitioner, and yet he may not have been 
in the way of acquiring that nicety of tact, 
which alone can give worth to his opinions 
in inquiries of this kind. (Dr. Blundell 
here gave the demonstrations.) 





LECTURES 


ON 


MUSCULAR ACTION, AND ON THE CURE 
OF DEFORMITIES. 


By Mra. SHELDRAKE, 


On Artificial Muscular Action, and its Uses, 


Havino endeavoured to show what mus- 
cular action, involuntary and voluntary, is, 
I shall now procecd to treat of artificial 
muscular action; by that term I under- 
stand muscular action that is effected by 
some external agent, without any partici- 
pation, or effort, being made to assist it by 
the person whose muscles are acted upon ; 
bat, to render it really useful, it is indis- 
pensably necessary, that the person whose 
muscles are acted upon should make no re- 
sistance, or effort of any kind, nor in any 
way counteract those exertions which are 
made by the operator who undertakes to 
direct the use of this exercise. 

The discovery, if it deserves that name, 
of this practice, and the beneficial effects 
that I have been, for many years, able to 
produce by it, I made by reflecting on one 
of the observations of John Hunter,* and, 
acting upon that observation, till I acquired 
the power of curing distortions of the feet ; 
of these, several remarkable cases have been 





* See Tue Lancer, No.268. 














inserted in the last.volume of Tuz Lancet. 
As I have practised this treatment with 
very great success, and very extensively, 
for more than forty years, and many of m 
early patients are ail living, in heal 
and in the full possession of their natural 
forms, no doubt can now be entertained of 
the efficacy and the value of that discovery. 
In this practice I have made important im- 
provements during the last twelve years, and 
shall communicate them through this chan- 
nel, at some future opportunity, 


ARTIFICIAL MUSCULAR ACTION, 





vit 


The great benefit which is produced by 
exercise is, that it increases the vigour with 
which the blood circulates through the 
whole frame ; that increased circulation pro- 
motes gil the natural secretions, promotes 
the absorption and deposition of the mate, 
rial that is obtained from food, which is 
thus converted into animal matter; this 
process increases the size and strength of 
the person by whom such exercises are 
practised. 





One of the plans that I have adopted, is 


I have applied the same principles of | © increase the quantity of beneficial exer: 
muscular action, both voluntary and arti- | ©s¢, which any person may take, without 
ficial, to the cure of spinal curvature, and @%y etertion of their own, and of course with- 
the numerous peculiarities in the human | ut fatigue, andis effected in this manger ;— 
form that are connected with it, and with| ! have invented a chair, in which wy patient 
success quite equal to that with which 1|i8 seated ; if it is intended to act upon the 
have been so long enabled to cure distor- | arms of the patient, two cranks are connect- 
tions of the feet ; indeed, the cure of both|ed with the chair, in such a manner, that 
these classes of defeets depends upon similar; Wben the patient places one hand upon 


applications of the same principles ; but, 


as spinal curvature is connected with some 
peculiarities which require separate investi- 


each crank, so as to keep the handle in her 
hand, but without any exertioa, the ma- 
chinery that is connected with these cranks 


gation, I shall postpone the consideration | is 80 arranged, that, when put in motion by 
of that subject, and those that are connected | 4" assistant, the arms, together or sepa- 
with it, till I can bring the whole together|tately, as it may be desired, are made to 


under one point of view. I shall, at present, 


describe circles of auy diameter, or to move 


confine myself to showing, that the artificial |im avy direction that the circumstances of 


muscular action, which I have employed in 
curing distortions, may be employed with 
much advantage to assist the efforts of me- 
dicine and surgery in the cure of some dis- 
eases, for which additional powers are want- 
ed to effect all the benefits that such cases 
require. 

Every professional man has, at some time, 
occasion to tell his patient, who is either 
invalid or convalescent, to take some gentle 
exercise, but to be careful that he does not 
over fatigue himself, as that wi!l produce 
debility, and, therefore, will be injurious. 
No one can doubt the propriety of this 
advice, yet it is often unsuccessful, because 
a patient is, sometimes, in such a condition 
that he cannot take even the smallest ex- 
ercise, without feeling effects thut, instead 
of being beneficial, diminish the small por- 
tion of strength he has, and which exercise 
is, therefore, highly injurious. 

If an invalid has a very small portion of 
health, a great quantity of prudence, and 
acts with great perseverance, he recovers 
his health, though but very slowly, because 
the exercise itself produces fatigue ; this is 
well known to all who, being ill, are unable 
to move about, except they are forced to 
do so. If the first principles of muscular 
action, which I have endeavoured to de- 
velop, are referred to, it will be seen that 
every time a leg, or other limb, is moved, 


the case may require. 

One advantage of this invention is, that 
the assistant, who turns the handle, does 
all the work, an@the patient, who sits still 
in the seat, receives all the benefit, because, 
by keeping her hand, or hands, upon the 
handles, the whole of the arms, shoulders, 
scapule, and pectoral muscles, may be kept 
in action for any time, or to any extent, that 
ean be required, without any exertion of the 
patient, or any fatigue whatever. 

Another advantage of this invention is, 
that the movement may be either extremely 
slow, so as to adapt it to persons whose 
very delicate health will allow only of the 
most gentle exercise, or it may be increased 
gradually, as circumstances require; or it 
may be given at once to any extent that 
may be desired, and, in all cases to which 
it is applied, the full effect of any quantity 
of exercise may be given without producing 
any fatigue whatever, It must, necessarily, 
be deduced from this fact, that in any case 
in which muscular exercise can be bene- 
ficial, the full physical effect of such exer- 
cise may be produced upon any person, and 
not be attended with any inconvenience 
whatever, 

As this is the first time that this applica- 
tion of my discovery bas been publicly 
offered to general notice, I trust that I shail 
be excused for retracing its progress from 





all the muscles that are employed to raise) 
and carry it forward are made to exert 
themselves, which, in those who are weak, 
soon produces fatigue. 


its origin down to the present time, before 

show, more particularly, its application 
to the subject that is now under consider- 
ation, as well as some others to which | am 
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aware that it may be applied with much {are daily in my hands. In the case of 
advantage. Robinson, three distinct processes are now 

More than forty years have elapsed since | going on, but are all being produced by the 
I began my experiments upon this subject, | effect of one operation. First, the tions 
those experiments that were founded upon | of the bones of the Jeg and foot which are 
@ fact that had been discovered by Mr.| deranged and placed in unnatural positions, 
Hunter. That greatest of surgeons saw and/are being restored to their natural situa- 
approved of those experiments, and like-| tions ; sec@ndly, the ligaments are arranged 
i in their natural proportions relative to each 


wise recommended many of his own pa- 
tients, to whom my treatment was useful. | other, and are regularly and gradually re- 
wers and functions ; 


Mr. Hunter watched the progress of his | suming their natural tio 
own patients, and was satisfied with what | and, thirdly, the m which were rigidly 
he saw. Many other surgeons, of equal | fixed, without having power to act in any 
rank in society, honoured me with their|/manner, are now resuming their natural 
notice and approbation, and this practice | proportions relative to each other, and to the 
was adopted to a great extent, privately,| bones and ligaments with which they are 
under their observation, and my practice | connected, as well as resuming their natural 
went on with success. After the inter- | functions. 
course that I had with Lord Byron, the} When the cure of this case is completed, 
articulars of which are detailed in ‘I'me)I shall give full details of the treatment by 
ancet,* I made very great improvements | which it will have been effected ; but, at 
in my treatment. present, I shall confine myself to showing so 
At last, I determined to make the general | much of the alterations that have taken, or 
principles of my discovery public for the|are taking place in the muscles, as will 
general use of society at large, as well as of| enable me to illustrate that particular kind 
those members of the medical profession | of muscular action which it is now intended 
who might choose to adopt the practice ; in | to explain. 
consequence of that determination, I wrote} It is known to‘all, that exercise is one of 
to the editor of Tus Lancer, with whom I | the best means that can be used to restore 
had no acquaintance whatever, that letter|/the health of invalids or convalescents ; 
which was first published in his Journal, | but it has been very imperfectly known, or 
and those which followed it in the last/|at least noticed, that exercise, in other 
voluwne. Much interest was excited in the | words, muscular action, which is produced 
minds of professional men, as well as others, | by the will of a living being acting upon its 
on the perusal of the cases; but some/own body, is necessarily accompanied by 
doubted their correctness, and even denied | exertions that produce fatigue, and, as a 
the possibility of performing those cures, y q , when it is carried 
and many expressed a wish to see them /|to excess, injures the health of that body 
when they occurred. In consequence of|it was intended to serve, and to im- 
this, when the case of Robinson came into| prove. But, I believe it has not been 
my hands, I inserted a brief statement of it} known to any but John Hunter, and those 
in Tue Lancer for November 29, with a re-|who may have derived their knowledge of 
quest that all, or any gentlemen who might | this fact directly from him, which I cheer- 
be desirous to see this case, might do so at| fully confess that I did, that when some 
any time they would themselves fix, during | parts of a living body have lost their power 
the whole progress of the cure. As I have|of acting in obedience to the will, if those 
the satisfaction to know that this offer was| parts are forced to repeat their natural 
very favourably thought of, and the case has| actions by extraneous means, over which 
given much pleasure to many gentlemen|the person who is operated upon has no 
who have examined it, I take this opportu-| control, the natural power of acting, in 
nity to repeat that the offer remains per-| obedience to the will, will be resumed by 
manently open during the whole time of the | those parts. 
cure, whatever that time ‘may be. Having| This very extraordinary fact has, I repeat 
done this, I shal! not again allude to the/it, been unknown to all, except those that 
cases that were published in Tae Lancer,| have been mentioned; yet it has been 
before that offer was made; but, in any | proved to be true by the whole of my prac. 
thing that I may have occasion to illustrate, | tice in all these cases, and may be seen 
I shall refer to the case of Robinson, and| going on, at the présent moment, in that 





some others; because, whatever I may 
have occasion to say upon the subject on 
which I am now writing, I can demonstrate 
to be true, by reference to the cases which 





* See Tue Lancer for 1828, vol. ii., p. 





779. 


case which I have offered for examination. 
As this effect is produced by means which 
require no exertion to be used by the pa- 
tient, and which are in no way under his 
control, they do not produce any fatigue in 
his person, for whatever time this exercise 
is continued, and to whatever degree it is 
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given; by this means health, strength, and 
increased size, are produced in those mus- 
cles which are subjected to this exercise, as 
may beseen in the case of Robinson. When 
my treatment of his case first began, his 
foot and leg were quite rigid, and wasted so 
as to be of the greatest paleness: in a few 
days some colour began to appear about the 
toes and heel, extended gradually upon the 
foot and leg, so that now, at the end of two 
months, the foot is not only improved in 
form, but is increased in size, substance, 
and in colour; it has all the appearance of 
high health; this healthy appearance ex- 
tends upwards about a third part of the leg, 
above which the original paleness remains ; 
but the healthy colour is gradually encroach- 
ing upor it. 

These facts can only be accounted for 
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to increase, so that now her leg has the 
same genial warmth as her other leg, be- 
sides being greatly improved in form. 

This child’s foot was as much distorted as 
that of Robinson, yet I have produced as 
much alteration in its form in one week, as 
was produced in Robinson’s by a constant 
attention of two months ; this fact will show 
the great advantage of attending to these de- 
fects at the earliest periods of life, while 


| that of Robinson, and others that have’ been 


detailed, must afford consolation to those 
who are farther advanced in life, as that cir- 
cumstance alone does not render them in- 
curable. 

The inference to be drawn from these 
facts, as applicable to the subject now 
under consid-ration, is, that muscular mo- 
tion, when artificially produced by the ap- 


thus. The action into which my operation 





lication of means over which the patient 
forces the foot, increases the circulation of hes no control, and which do not require 
the blood, and gradually enlarges those | any exertion on the part of the patient to 
vessels which had been so contracted, that | produce, does, according to the declaration of 
the red particles of blood could not s,, Mr. Hunter, restore the natural connexion 
till a free passage is obtained for them, between that mysterious power, volition, 
and by this means the bulk, as well as|and the muscles upon which it is natural 
strength, of the leg is in the course of being ‘for it to act; it likewise increases the 
restored : this is certainly the case, for the size, health, and strength of muscles, to 
circumference of his leg has been measured which it is carefully applied, after they had 
within a few days, and found to be, at the been reduced by illness, as well as other 
largest part, one inch larger than the cast | causes, to a state of great debility. This 


that was taken from the same leg two fact has been proved by the success of my 


months ago, 

This patient has told me, without being 
asked for the information, that, before he 
came to me, his leg and foot were always 
very cold, but now they are constantly in a 
pleasing glow, similar, and quite equal to 
that of his other foot ; of this peculiar effect, 
I will give another striking example. 

After | had published in Tue Lancer for 
November 29th, my invitation to gentlemen 
of the medical profession to examine the 
case of Robinson, a gentleman, who bas a 
daughter with a foot distorted in a form that 
is very like that of Robinson, sent his medi- 
cal adviser to examine that patient, although 
he lived at the distance of one hundred 
miles from London. This gentleman, ac- 


practice upon this subject, particularly in 
| that case which is now in progress, and is 
laid open to general observation. 

But, it may be asked, in what does this 
treatment differ, either in principle or in 
practice, from those modes that have been 
previously used to produce similar effects? 
The short answer is, that it is superior in 
efficacy to those practices, when they have 
been in any way serviceable, and has been 
completely successful in other cases, when 
| the former practices were quite useless. It 
will, however, require some time to demon- 
strate these facts; yet, as the subject is 
important, I will do what my experience 
enables me, to establish the superior efficacy 
of this practice. 

The means that have been employed, in- 





companied by two medical friends, came to | 
my house, examined Robinson’s case with }dependent of medicine administered by the 
great care, and concluded that I should cer- }stomach, to restore such limbs as I have de- 
tainly cure liim; by their recommendation | scribed, to their natural powers, are elec- 
the young lady, upon whose account they | tricity, frictions, embrocations, with oils and 
came to Lundon, has been placed under my | other mixtures, champooivg, and, finally, 


care, She is six years old ; her foot is very 
like Robinson's; many unsuccessful at- 
tempts had been made to cure it; in conse- 
quence of what she had suffered from these 
attempts, she was Very timorous when my 
treatment began; but, on the third day, 
without being asked questions, she said she 
saw colour coming into her toes, and felt 
that her leg was warm instead of being cold 


as it had been, and this effect has continued | 
‘ 


blisters; all these remedies may be useful in 
cases to the nature of which they are duly 
proportioned ; but, in such as are now under 
consideration, they are perfectly useless. I 
have invariably found that they are so; but, 
as a strong prejudice exists in favour of their 
efficacy, in such cases, both in the minds of 
some professional men, and of othet persons 
of a different description, it will be, in some 
respects, beneficial to produce authentic 





‘ 
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facts, which will show that these practices 
are entirely useless. 

Before Kobinson became my patient, he 
was for many months an out-patient at the 


Middlesex Hospital ; he was generally, if| pain 


not entirely, under the care of the late Mr. 
Shaw. In consequence of that gentleman’s 
directions, the patient kept his pee foot 
forja long time together over the steam that 
exhaled from a vessel of boiling water, and 
was directed to keep it so as to make the 
foot and leg as hot as he could bear them to 
be; this, it was said, was intended to soften 
the skin, the muscular fibres, the tendons, 
and capsular ligaments, and qualify them to 
receive the oils which were afterwards to be 
applied in order to render them still softer. 
e was furnished with a quantity of oils ; 
he was not told what they were, but he was | 
directed to have them rubbed all over his 
leg and foot with great force for several 
hours together, that they might very effec- 
tually soften his leg; the smell of these 
oils, he said, was very offensive, and their 
effects were irritating; that his mother, | 
who operated as rubber, had her hands so 
completely excoriated, that she was often 
* obliged to desist ; and, as no advantage was 
gained by the application, after a painful 
perseverance of more than six months, she 
threw them aside. 

It is well known to the profession and to! 
others, that ointments and embrocations of | 
various kinds may be advantugeously em- 
ployed, when they are properly proportioned 
to the complaints for which they are used ; as 





mercurial ointment in syphilis, and many 
others upon different occasions, which it is 





not y to here. Mr. Shaw, 
likewise adopted a@ practice with this pa- 
tient, which, I believe, is quite original, 
and so extraordinary, that I should hesi- 
tate in ascribing it to bim, if the youth | 
was not at band to establish the fact. As) 
this was a secret worth keeping, as well 
as worth knowing, and too valuable to be 
exposed to the profune eyes of the pupils 
who had paid their money to learn the prac- 
tice at the hospital, to which the youth 
had applied as a patient, Mr. Shaw direct- 
ed him, instead of going to the hospital, to 
go to his private residence in the Albany, 
while he lived there, and afterwards in 
Berner’s Street, to which he removed. In 
these two hallowed temples of Esculapius, 
from which the profane uninitiated, either 
in or out of the profession, were care- 
fully excluded, Mr. Shaw and his confiden- 
tial assistant laid the patient at full length 
flat on his face; an while he was in 
that situation, Mr. Shaw rubbed the 
back of his leg, in its whole length, 
with a brass roller, that was fixed in a long 
handle, which enabled the operator to hold 
it with both hands, and bear on it with 
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much force, while he rubbed it backwards 
and forwards with great velocity ; this was 
repeated ——, for a long time at each 
operation, which always gave him great 
in. These frictions with the brass roller 
always were very painful, never 
any advantage, although they were very se- 
re deere repeated during a month, and at 
the end of that time he ceased to go to the 
hospital. 

It is to be observed, that during the six 
months that this patient was under the care 
of Mr. Shaw, he was successively subjected 
to the action of steam, to dry frictions, to 
embrocations, which, 1 presume, are but 
frictions with another name, and intended 
ta promote the absorption of stimulatin 
oils, which the operator supposed oul 
produce some benelicial effect upon the pa- 
tient’s leg and foot, though it is not easy to 
discover by what connexion between cause 
and effect any benefit eould be produced by 
such frictions upon the leg and foot of this 
patient; at all events they showed that no 
benefit was to be expected from these fric- 
tions ; this being the case, it cannot be ua- 
derstood why brass was adopted as the 
material to make this roller of, unless it was 
thougbt that metal had some specific virtue 
for curing a distorted leg, which the other 
modes of, and materials for friction, did not 
possess. Of the nature of that specific vir- 
tue we are quite ignorant, and cannet now 
be informed, because the operator is no 
lopger in a condition to give the informa- 
tion. 

] always believed, that Mr. Shaw was the 
sole inventor or discoverer of this specific 
virtue of curing distortions, but have lately 
discovered a competitor whose claim must 
not be lightly passed over. 

At page 226 of a work published by Dr, 
Harrison, 1 have found the following pass- 
age :—** The prominent vertebra and ribs 





| were then pressed, and driven in the direc- 


tion of their natural situations with an in- 
strument held in the right hand. It has a 
wooden handle, into which ig fixed at right 
angles, a brass rod, four inches in length, and 
of strength enough to bear every degree of strength 
that the operator may deem it proper to apply. 
To the lower end, another round piece of brass 
metal, about two inches long, is rivetted at 
right angles. This, well covered with soft 
leather to prevent its bruising the skin, 
constitutes, with the other parts, the instru- 
ments that I employ im all my manipula- 
tions.” 

Thus we see that Mr. Shaw and Dr, 
Harrison, who disagreed upon so many sub- 
jects, are agreed upon this, which seems to 
have no foundation in truth, viz., that brass 
metal has some specific virtue in curing 
distortions, as the first used it in the shape 
of a roller upon his patient, without produe- 





LONDON MEDICAL SOCIETY. 


ing any benefit; and the latter uses it in all 
his manipulations, to rab, pummel, or thump 
the ribs or vertebra of young females, who 
are entrusted to his care ; but what success 
he may have in that whimsical practice, is 
not generally known ; at least no authentic 
and visible pet of his success have yet 
come to my knowledge. 

For authentic proofs of other unsuccess- 
ful practices that have been used to cure 
these distortions [ must refer to another 
patient, who is at present under my care, 
About six years ago, a lady of mature age 
had an illness, of which I did not get a 
very satisfactory account. After her reco- 
very she felt a little lameness in one of her 
feet; this went on increasing, till her foot 
turned inwards, so that she stood =e the 
outer edge of her little toe, the ancle-joint 
became quite rigid, as well as all the juints 
of her foot. When I first saw this lady, 
her foot bore a great resemblance to that of 
Robinson, but was not so much deformed. 

During the progress of this distortion 
from bad to worse, the usual ineffectual 
remedies were resorted to; pumping upon 
the foot with cold water, steeping it in hot 
water, strengthening plasters, embroca- 
tions, dry frictions with the hand and the 
flesh-brush, &c.; as all these remedies 
failed, a severe course of blisters was adopt- 
ed as a dernier ressort; after bearing these 
for a month, without feeling any advantage, 
she discontinued them, with a determina- 
tion to continue lame, rather than bear so 
much pain, The last summer she passed in 
Brighton, and used the champooing bath 
during her stay at that place, with no more 
advantage than she had derived from the 
other remedies, and, in October, placed her- 
self under my care. At that time, her foot 
so exactly resembled the foot of Robinson, 
which is represented in No. 274, that I did 
not think it necessary to take a cast of it, 
but reference to that of Robinson will ex- 
plain all the appearances of the lady's foot ; 
the distortion was equal in degree and in 
rigidity in both cases ; the principal differ- 
ence between them is in the age of the 
patients, Robinson being not yet fifteen, 
and, as the lady has a son who is more than 
twenty, we may, without formally asking 
the question, venture to put her down as 
being forty years of age. 

I have, on the present occasion, endea- 
voured to explain the general principles upon 





which the muscular action that I have used 
to perform these cures, operates to produce | 
these effects; and, in my next, shall en- | 
deavour to show, that the same principles | 
of muscular action may be advantageously 
employed to improve the health of invalids 
and convalescents, in the forms of whose per- | 
sonsthere does not exist any defect, as well 
as in some other complaints, in which it 


may be used with advantage, . 
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SUBSERVIENCY OF THE SOCIETY TO THRE 
COUNCIL.<—POINT OF ORDER,.--THE Al- 
LEGED FEVER BRAIN CASE.— UNUSUAL 
PATALITY OF SCARLATINA. 


Tue Council not having made their appear- 
ance at twenty minuies past eight o'clock, 
although several members and visitors were 
waiting in the Society’s room,—- 

Mr. Sugar y rose and stated, that by the 
laws of the Society, the Council were di- 
rected to meet between the hours of seven 
and eight o’clock, and that the proceedings 
of the Society were regularly to begin at 
eight o'clock, A considerable portion of 
time had this evening been frittered away, 
and he conceived the Council were not jus- 
tifiable in thus acting; and, as the law 
stated that when seven members were pre- 
sent they were competent to commence the 
business of the Society, he should move, 
that sqme member, then present, should take 
the chair, there being neither President nor 
Vice-President in the room. He moved, 
that Dr. Johnstone should take the chair. 

Dr. Jonnstone would not take the chair ; 
he could not think of such a thing ; it would 
be indecorous in him to do so. 

Mr. Sueaaty. I do not know how it 
could be considered indecerous for you to 
do so; it certainly is indecorous in the 
Council to keep us waiting here, wasting 
our time, 

Dr. Jounstone. Wedo not know how 
they are engaged ; let every man be judged 
of by his acts. 

Mr. Suearty. But the Society is tomeet 
and proceed to business at eight o’clock. 

Dr. Jounsronse. Well, but every one who 
is acquainted with these Institutions knows 
that such a circumstance as this will ocea- 
sionally take place ; it is as great a disap- 
pointment to me as to any body, that the 
business has not begun precisely at eight 
o’clock ; but I think it is right we should 
first know what the cause is, 

Mr. Suzarty. There is a rule stating, 
that when seven members are present, we 
shall go to business, and I do not know why 
we should not proceed. 

Dr. Ryax. No doubt the law is such; 
it is undoubtedly so, 

Mr, Suzarty. I do not think the Coun- 
cil have the power to keep us waiting ; it 
would be perfectly inconsistent if they had. 

Dr. Jounstone. I do hope and trust, and 
believe, it is not upon private concerns they 
are detaining us, but upon the concerns of 
the Society, 
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subject such publicity has been given, by 
a report, that I think it right to call on 
amadge to state, what is the “‘ mis- 
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Mr. Sazarty. But the Council wel 
from seven to eight’o’clock to deliberate, and 
surely the Society is not to be kept waiting | Dr. 
for them. After they arrive, the Minutes | statement” I made respecting the case [ 
of the last Meeting will have to be read,|then communicated to the iety ; and 
which will occupy from this time till nearly | who is the relative of the deceased on whose 
a quarter to nine, and then the Society will | authority he has accused me of a mis- 
break up at half- past nine ; now, what use | statement. , . 
od coming 0.goont disteo ts. ciead {thet I hove coms Ye Lavent, ond usel 
Society of this kind ? statement I made in the Society has been 
In a few minutes afterwards the Council correctly reported in that work. I never 
entered the room. | said that I had had an opportunity of seeing 
f | the relative of the deceased. I merely men- 
Dr. Witttams took the Chair. |tioned that I had seen several persons at 
Mr. Suearty then said, Sir, I beg to rise | the West End “- Town, and a r was 
to a point of order. The Society has now! reported there that the patient fever, 
pel t waiting for twenty-five minutes. | There is a gentleman in the room who heard 
The business of the Society is to commence | Mr. Jewell state, that the patient had fever 
at eight o’clock. It has not been this even-| for at least five days before his death ; that 
ing only that the proceedings have been| he had been in the amg A had taken 
thus delayed, the practice has now become, cold, ani was seized with delirium. The 
generally speaking, the same every night; gentleman who told me that he had fever 


and I, for one, think it e ively ind 
rous that our time, so exceedingly short as) 
it is, an hour and an half, should be thus! 
frittered away before the business can 





begin. 

Br. Witutrams. Really, I must confenn, | 
this evening, the Society has been kept 
waiting beyond its usual hour, but a ques- 


tion of very material interest to the Society | 
was referred to the Council, about a fort-| 
night ago, and it has been under discussion 
this evening. That is the reason why the 
Society has been kept waiting. 


Mr. Sutarty. The Council are to meet 
from seven to eight, and I do not think it 
competent for them to keep the other mem- 
bers waiting here for. twenty minutes, or half 
an hour, under any pretext. 

Mr. Procror. Perhaps Mr. Shearly will 
be satisfied when he is informed, that this 
question, of very great importance to the 
Society, is to be referred to him and the 
general body of the Members. 

Mr. Suearty. No, I am not at all sa- 
tisfied with that. 

The Minutes of the last Meeting were 
read. 

Mr. Sueancy stated, that Dr. Blundell) 
had considered that the specimen of mon- | 
strosity he (Mr. Shearly) exhibited to the 
Society on the last night, would be more) 
useful to the public preserved as a speci-| 
men, than if it were dissected, and he had, 
therefore, presented it to that gentleman. | 
This rendered it impossible for him to de-| 
tail any morbid appearances, The twin was 
alive and likely to do well. 

Dr. Jouxstore. I believe this is the! 





| was Mr. Howell, and 1 am sure he will bear 


me out in the statement: I did not state 
any thing intentionally offensive to Dr. 
Johnstone. My object was further inquiry 
into the case. I should be gied to know, 
whether this person had any discharge from 
the nostrils or not? 

The Recisrrar. I. did not insert Dr, 
Ramadge’s observation in the Minutes, be- 
cause, after the meeting separated, I thought 
Dr. Ramadge would have another opportu- 
nity of disposing of it, which I considered 
to be the better way. If any thing particu. 
lar turns on what passed I can now make a 
note of it. 

Dr. Ramapvce. I took the only oppor- 
tunity I had of making my observations. If 
I had. suffered the Minutes to pass over then 
as they stood, I do not think | should have 
done right. 

Dr. Jounstons. There are two things 
to be considered—the statement and the 
deduction. I have no objection to any gen- 
tleman differing from me in deductions ; but 
I think, if a man differs from me in facts, he 
is bound to produce the evidence that war- 
rants that opinion. I stated the symptoms, 
and I[ said there was no fever; I stated the 
condition of the skion, of the secretions, of 
the respiration, and so on, and { said, those 
did not exhibit symptoms of fever. Now 
Dr. Ramadge told the Society, for I eame in 
late that night, and did not hear it, that he 
had it from a relative of the deceased's, 

Dr. Ramapce. The statement never was 
ade by me. 

Dr. Jouxstoxe. Then the only relative 
the deceased was Mr. Jewell himself, who 


of 


proper time to take notice of the Minutes, | called on me on Saturday morning, saying, 
and though it does not appear by them thet that he had read the statement in Tue 
any notice was taken of a subject that was, Lancer, and he expressed his utmost sur- 
mentioned un the last evening, yet to that) prise that it should have been made. He 
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not only authorised me to repeat, that what 
I had stated was true, but offered to come 
forward to prove every thing I have said. 
This gentleman had an opportunity of see- 
ing the patient every day, indeed I may 
say every hour, and every week during the 
period he lived. The young gentleman was 
ailing for three or four weeks; for seven 
days before his death, he was out in the 
carriage, from that time he was con- 
fined to bed, and then, I say, he had no 
symptoms of fever. I think it was really 
very unhandsome, to say the least of it, that 
Dr. Ramadge should have brought forward 
this subject behind my back ; it was not 
only irregular, as I was not here, but I 
think, really, that knowing well that every 
thing against me is so exaggerated in Tus 
Lancer, (crles of hear, hear, order, and 
cheir,) he ought not, then, to have ad- 
dressed the Society on the subject. 

Mr. Gosser was surprised at the time, 





that Dr. Ramadge should make the state- 
ment, and was more surprised at his not, 
being called to order by the Chair. He re- | 
commended that the subject should be} 
dropped, as he did not believe Dr. Ramadge 
made this statement with any intention to 
annoy, or to offend Dr. Johnstone, but from 
his not exactly understanding the regula- 
tions of the Society, he proceeded with it. 

Dr. Jounstone. I am perfectly satis- 
fied, and content that it should now drop. 

Dr, Ramapoe rose, but 

Dr. Wrt1tams observed, I think it would 
be better that this matter should drop; 
however, I beg to bear testimony to the re- 
peated expressions of respect on the part 
of Dr. Ramadge towards Dr. Johnstone, 
and though it may appear, that at that pe- 
riod he may have been irregular, 1 am sure 
that Dr. Ramadge did not intend any per- 
sonal offence. ° 

Dr. RamapGe. I appeal to the gentle- 
men who are here, and who were here at 
the time, whether I said that 1 myself had 
had it from a relative of the deceased? I 
mentioned that I had heard from a gentle- 
man who heard from a relative of the de- 
ceased, that fever was not present; and 
what is stated in Tne Lancer is perfectly 
correct. 


Mr. Wray brought forward the subject 
of scarlatina, to ascertain, if possible, the 
opinion of the Society on what produced 
death in some of the recent cases of scarla- 
tina, where patients had sunk so speedily. 
He enumerated particularly two cases, 
where both the patients, two of the finest 
children he had ever seen in one family, 
died within about five days. In the post- 
mortem examination that he made, he had 





been able to detect nothing whatever in 
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any of the viscera, to account for death; 
he therefore concluded, the nervous struc- 
ture only was affected ; and that death must 
have arisen from that. He lamented to find, 
that scarlatina was very prevalent at pre- 
sent, and extremely fatal, in spite of the 
most judicious treatment. 

Dr. Ramavce had found scarlatina also 
extremely destructive of life. He was in- 
clined to apply leeches to the throat in the 
first instance, followed by large poultices, 
to keep the bowels open, to sponge the 
body with vinegar and water, to make use 
of mercurial medicine and stimulants. He 
did not think gargles, in the inflamed state 
of the throat, of use ; warm water was the 
simplest and best gargle. He likewise re- 
commended a tea-spoonful of the infusion 


| of roses, with a little syrup, frequently. 


Mr. Proctor had generally carried his 
patients through ; and he thought scarlatina 
ought to be treated according to the strength 
of the patient, and very much upon the 
principle that woyld be adopted by a judi- 
cious practitioner in any other case of fever, 
where the nervous system was considerably 
affected. In some cases blood might, and 
in some it might not, be abstracted. The 
last season produced more fatality than usual 
in the neighbourhood where he resided. 
One very strong man, who had a sudden 
attack of jaundice, was bled, and soon after- 
wards became partly delirious ; in less than 
36 hours from the appearance of the dis- 
ease, he expired. Dr. Chomelly had in- 
formed him, that five cases of the same kind 
had fallen to his lot, three of which he had 
carried through with stimuli. 

Dr. Ryaw had had considerable opportu- 
nity of witnessing scarlatina. In one house, 
two children died suddenly, the one five, 
and the other seven years old. Leeches to 
the throat, and treatment very similar to 
that recommended by Dr. Ramadge had 
been had recourse to. A third child in the 
same house became affected, which the pa- 
rents refused to be allowed to be treated in 
the same manner, but gave wine, and ap- 
plied sinapisms to the feet: he got well. 
There were cases in which it was impossi. 
ble to save the patients. Stimulating treat- 
ment seemed to have been the favourite in 
ancient times ; and he was inclined to resort 
to the decoction of bark, wine, and sina- 
pisms to the feet. 

Mr. Gosset had found great benefit from 
using the subcarbonate of ammonia. 

Mr. Satmon regarded the chloride of 
lime in the shape of a gargle asa very ex- 
cellent remedy ; half a os of the chlo- 
ride of lime to a pint of water, injected 
into the stomach, In some of the severe 
cases, the ulceration went down throughout 
the macous membrane, not only of the sto- 
mach, but of the intestines; and he had 
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found injections of the chloride into the} perform any kind of work, and especially to 
rectum exceedingly serviceable. convey mieat or drink to the mouth, was 
Mr. Asnwetr had witnessed surprising | attended with constant mistakes, which sel- 
benefit from using the subcarbonate of am-/dom failed to excite the laughter of by- 
monia. He first attended to the state of the | standers, and in which she generally took 
bowels, put the child into the warm bath, | her part. She could not direct her steps in 
with some mustard, and immediately gave | going from one place to another, so as to 
the subearbonate, not confining himself to| proceed directly to the spot. One of the 
any particular form of it. He had frequently jfeet dragged, and made a sort of semicir- 
given 10 or 15 minims of the spiritus ammo- cular turn in walking. She continued in 
nia aromatici, in a little peppermint or sirup. | this state, with scarcely any alteration, till 
He recommended light poultices, consisting | the following June, when she expired rather 
of three parts of linseed meal and one of | suddenly. 
mustatd, to be applied to theneck, by which} The next morning, my friend Dr. Veitch, 
he had seen children relieved from a state of Iforneastle, and I, were suffered to 
of almost certain suffocation. In more se-| examine the head. On removing the skull, 
vere attacks, more active remedies wére | we found the dura mater looking flabby and 
necessaty ; but he had not, for the last three | very pale, as did the tunica arachnoidea and 
or four years, employed leeches. | pia mater. There wes an unusual quantity 
Mr. Brown had never employed the lan- | of moisture lying between these several 
cet to infants; he might have availed him- , membranes. The brain, when ¢ut into, 
self of the use of leeches. He objected to | appeared extremely pale, but was of the 
blisters remaining on infants, so long as to ‘usual consistence. On laying open the ven. 
oceasion mach stimulating irritation, by tricles, we found them distended with a 
which sloughing might be induced. He! fluid, which was nearly pellucid. A large 
considered an ounce of the sirup of rhedos, quantity of the same kind of liquid flowed 
with 12 drops of murtiatic acid, an excel-/ freely, and, in great abundance, out of 
lent linctus for children. He had never given the theca-spinalis. ‘The chord and its mem- 
ammonia. He preferred the tepid to the) branes, as far as we could trace them 
warm bath. If he wished to give stimu-/ through the foremen magnum, presented a 
lants, he should prefer wine to ammonia. | similar hue to that of the cerebrum, and its 
Mr. Wray regretted that the object for involucta. No other morbid appearances 
which he had introduced the discussion, | were discovered, though we carefully ex- 
had not been attended to. He wished to | amined the different parts of the brain and 
have bad the morbid symptoms, if any had its membranes. As we were not prepated 
been explained, by which death had been | to meet with any preternatural quantity of 
eaused, and these had entirely been passed | fluid in the skull, or spinal tube, we incau- 
over. For his own part, he esteemed bleed- | tiously suffered some of it to eseape upon 
ing a very valuable remedy. |the floor. We could not, therefore, mea- 
A Memeer, whose name we did not! sere the quantity lodged in the brain and 
ascertain, expressed his opinion, thet there | theea, but we were of opinion that it did 
must be something peculiar in the season, | not amount to less than six ounces, and pro- 
which alone could account for the great) bably considerably more. She retained her 
mortality that had prevailed of late in cases| faculties almost to the very lest; indeed, 
of scarlatina and other fevers. He had lost! the day previous to her death, she waa 
cases without being able to account for death | thought better; and it was, upon some 
in any other way. On dissection, he had | sudden motion, either in rising from her 
discovered nothing. | bed, or from the night-chair, that she ex. 
pired. She had always been considered 
| (what is called) a nervous person ; but from 
| regular habits, of every deseription, she was 
unusually healthy, and remained free from 











CAaSB OF Ot. viTUS’ ama ag AN | complaint at her advanced years, till the 
SLAC SY Aaaee | period above alluded to; and she had not 
By Evwanp Harrison, M.D. j been in the habit of taking any medicine, 


excepting, oceasionally, a little aperient 
Mas. Brasins, wtat. about 90, of a thin | electuary. 

spare habit, was the mother of several chil- REMARKS. 
dren. She had through life enjoved ex-| The accession of idiopathic chorea after 
cellent health, the consequence of her tem- | puberty is, as far as L know, of very rare 
perate and methodical habits. April 20,|oceurrence. Itis a disease of early youth, 
1812, she was seized with irregular motions | and generelly vanishes on the full evelop- 
of the superior extremities ; they kept in- | ment of the constitution. Nosologists class 
creasing for several days, when the inferior |it among the neuroses, supposing it to 
became similarly affected. Her attempt to| emanate from the nervous system, 1 have 
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not met with another instance, where chorea 
began in old age ; at that period the nerves 
are too mueh blunted to suffer from chorea, 
under ordinary circumstances. We there- 
fore presume to assert, that in the present 
instance the complaint did not originate in 
the usual way, but in the serous deposite, 
within the brain and spine. ‘hat extraneous 
matters lodged in the theca spinaiis induce 
very distressing nervous symptoms, we 
know from the former and the following 
cases, as also from another published by Mr. 
Chevalier.* In the last, a girl, fourteen 
ears old, complained of great anguish in 
her back, which was aggravated on sitting 
up. The pain kept increasing for several 
days. Afler an unusually severe attack, 
the mother thought she discovered a slight 
projection of the spinous processes, ih the 
lumbar vertebre. ‘1 was sent for,” says 
Mr. Chevalier, ‘‘ but could discover nothing 
in the back that was not natural, nor was 
any particular pain excited. by pressure. 
The effort to sit up distressed ber much. 
On the following morning, to my great sur- 
prise, 1 was informed that, early in the pre- 
ceding evening, she complained of a sudden 
and violent increase of pain, and immedi- 
ately became convulsed ; when the convul- 
sions had continued five hours, she expired. 
I examined her body in the presence of 
Mr. Johnson, of Mortimer-street. There 
were no traces of disease in the brain, or in 
any of the thoracic or abdominal viscera. J 
found the cavity of the spinal canal, close 
to the seat of the pain, filled with extrava. 
sated blood, which, from its florid colour, 
must have been arterial, and which covered 
the whole of the cauda equina.” The seat 
of the pain naturally leads to a supposition, 
that the eflusion took place from a biood- 
vessel situated within the lumbar tube, 
where, by irritating the spinal cord, it ex- 
cited the fatal convulsions. 


(To be continued.) 





GLASGOW ROYAL INFIRMARY. 


—_—— 
WOUND OF THE POSTERIOR TIBIAL ARTERY. 


Joun Bucuanan, aged 12, was admitted 
under the care of Mr, Cowan (Jun, 21), with 
a wound situated over, and a little to the 
outer side of the right leg, equalling the 
size of a crown. An incision had been made 
directiy afterwards, an iuch and a half in 
length, and at its junction with the original 
wound, there was a ligature placed on some 
divided vessel. The wound was filled with 





* Med. Chirurg. Trans. vol, iii, 


WOUND OF TIBIAL ARTERY.+TUMOUR. 
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coagulum, so as to keep its edges widely 
separate. There was also an oozing of ar- 
terial blood. The wound had been inflicted 
three weeks before his admission, and was 
followed by violent arterial hemorrhage. It 
was at length checked by pressure, but not 
completely ; for, during the succeeding 14 
days, it hud recurred twice. On the 17th 
January a ligature was applied, but scarce- 
ly with more success, for, as has been said, 
blood still continued to ooze from the wound 
on his admission, A pad was applied, so as 
completely to restrain the bleeding, and 
six drachms of the sulphate of magnesia 
given intervaliy. The following day hemor- 
rhage to a considerable extent took place, 
from a vessel in the situation of the poste- 
rior tibial, which was secured. On the 
26th, bleeding again took place, and on 
removing the dressings, the ligature was 
found detached. Since this oecurrence, the 
case has gone on favourably. 





REMOVAL OF AN ADIPO-SARCOMATOUS 
TUMOUR, 

Mrs. Kyle, aged 61, was admitted into 

the Hospital by Dr. Couper on the 25th of 
January, with a large pendulous tumour on 
the outer aspect of the superior third of the 
thigh. It measured eleven inches in length, 
and nineteen in circumference. The tumour 
itself was firm and lobulated, and was but 
loosely attached to the subjacent parts. At 
its most inferior part, there was an ulces 
rated opening of inconsiderable size, the cen- 
tre of which was occupied by a brownish 
slough, and from this a thin sanies was dis- 
charged. The patient said the tumour was 
the seat of occasional pain, which was most 
severe and frequent during the night. The 
veins of the thigh and leg were varicose. 
Her health had also been declining for 
some time; her appetite had become im- 
paired, her tongue white, and pulse 100, 
Her bowels were regular. 
\ The tumour first made its appearance 
about sixteen years ago. At that time it 
was loose, and gave her no uneasiness; 
but four years after, when it had attained 
the size of an orange, it became affected 
with shooting pains, since which it had gra- 
dually, but constantly increased. A year 
before she came into the hospital, the skin 
broke at its most depending part, and, for 
three months, a thin ichorous fluid was dis- 
charged. It ultimately ceased, but after- 
wards ulcerated, and some time after three 
pounds of blood were lost, before bleeding 
could be checked. Since this occurrence, 
the shooting pains were more frequent and 
severe. 

28. The tumour was removed to-day, by 
making a longitudinal incision on each side 
of its base, close to, and parallel with, the 
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thigh. Immediately afterwards, its cellu- 
lar connexions were divided. Three or four 
tolerably-sized arteries continuing to throw 
out blood, were secured, and an attempt 
made to bring the edges of the wound toge- 
ther; but this, on account of the scarcity 
of skin, was found quite impossible. A 
suture was then had recourse to, which, 
being passed through the lips of the wound, 
was hauled to in @ first-rate nautical style. 
The wound was afterwards dressed with 
adhesive plaster and a bandage. ‘The tu- 
mour weighed five pounds nine 

Feb.7. The wound has been repeatedly 
dressed, and looks favourably, ‘To-day there 
was a copious discharge of healthy pus. 
Two ligatures, which were attempted the 
day before, were removed without difficulty. 
The wound, which covers a space equal to 
the extended hand, was dressed with s 
and a bandage. She was ordered nouri 
ing diet. 





NECROSIS OF THE TIBIA—AMPUTATION, 


Archibald Macintyre, aged 46, was ad- 
mitted by Dr. Couper, Feb. 11th. At the 
upper and anterior part of the right knee 
joint, there was a large; foul, ulcerated sur- 
face, which extended downwards to seven 
inches along the tibia. In the centre of this 
ulcerated surface, there was a wide orifice 
covered with thick tenacious matter, in 
which the tibia was seen black and necrosed. 
It was quite soft and friable, the probe 
passing easily into its substance, From 
this opening there was discharged a consi- 
derable quantity of thin ichorous fluid. The 
leg was of natural warmth, but the foot was 
cold and edematous. 

He states, that fourteen years before, he 
was struck on the upper part of the knee 
joint, which afterwards swelled. The in- 
flammation was subdued, but confirmed an- 
chylosis took place. It is at present bent, 
but gave him little uneasiness, till Decem- 
ber last, when the joint and the upper part 
of the leg became affected with severe in- 
flammation. The skin over the tibia shortly 
afterwards broke, which was followed by a 
copious discharge of thin fluid, and rapid 
extension of the ulceration. In the begin- 
ning of January, several pounds of blood 
issued from its surface. The patient was 
sallow and much emaciated, but his appe- 
tite continued good. He also slept well, 
but was troubled with profuse perspiration. 
His pulse was 140, and small. He had 
eight ounces of wine, and an anodyne 
draught. 

13. Dr. Couper removed the limb to-day 
by the circular operation. Mr. Cowan ap- 
plied the tourniquet at the lower part of the 
superior third of the thigh. ‘The amputat- 
ing knife was carried round the Jimb, divid- 





NECROSIS OF TIBIA.~-FISTULA. 


ing, as usual, the skin and integuments. 
These were dissected up for a considerable 
extent, with the same knife that had been 
used in making the circular incision, After 
this was accomplished, the muscles were 
divided to the bone. A scalpel was now 
handed the operator, with which he de- 
tached the muscles from the bone for an 
inch, or perhaps a little more. The retrac- 
tor was now put on, and the bone sawn 
through. The femoral artery was imme- 
diately tied, but some time was occupied in 
applying ligatures on other three vessels, 
which, from the weak and emaciated state 
of the patient, had ceased to bleed, and 
were more difficult to secure. The integu- 
ments were now brought over the face of 
the stump, and the usual dressings applied. 
While doing this, some care was necessary 
to keep the surfaces of the wound accurate- 
ly together, from retraction of the skin. 

Wheh the man wes removed, the limb 
was dissected. It seemed a complete mass 
of disease. The tibia immediately beneath 
the joint was p to a considerable 
extent. The joint was completely anchy- 
losed, requiring considerable force to effect 
the slightest movement. The cartilages 
were almost entirely absorbed. 


FISTULA IN ANO; STETHOSCOPIC IGNORANCE. 


David M‘Lardy, wtat. 21, dyer, was admit- 
ted on the 29th Dec., labouring under fistula 
in ano ; four years since had an abscess in site 
of present opening, which was punctured and 
shortly after healed ; about five months ago 
observed a discharge from anus, which has 
since continued; general health good : or- 
dered half an ounce of castor oil immediately, 
which produced one stool. Fistula was laid 
open on the 4th Feb., after which he had 
griping and uneasiness in bowels; on 7th, 
had a rigour, since which has been feverish 
and uneasy, with severe pain in back and 
testicles ; pulse 90 ; tongue whitish; thirst ; 
urine high coloured ; ordered to be bled to 
5xij, which presented a buffy coat. The 
pain in testicles and other feverish symptoms 
continuing, the hip bath, with a pill of ealo- 
mel and opium, was ordered to be given ia 
the evening, which had the effect of allaying 
pain and produciug profuse perspiration, 

15. Had arigour ; pain in back and testi- 
cles ; lower part of abdomen slightly tym- 
panitic, but not painful on pressure; pulse 94; 
tongue cleaner; thirst; twelve leeches to 
abdomen, after which had an enema, followed 
by one stool. 

14. Twelve leeches to left hip, which was 
paintul on pressure. 

16. Passed a good night, but since morn- 
ing severe pain of back ; pulse 100; bowels 
moved by enema ; cstuet to repeat the pill 


immediately, with the hip-bath and Dover's 
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powder in the evening. With the exception of| 6. Diarrhea and griping accompanied 
some delirium and a slight abscess over Jeft| with tenderness of abdomen, on pressure, 
hip, which was punctured, no other symp- | but, which was partially relieved by opium, 
toms occurred until the 25th, when he was | Ley dressed, after which, it not being very 
attacked with frequent cough, accorapanied | accurately fixed, he was desired rather 
by bloody expectoration, for which he was | roughly to “ turn his foot.” (Who ever heard 
ordered a blister to breast, and cough mix-| of a man with a fractured leg being desired 
ture. Debility gradually increasing; died} to tura his foot ? Oh! spirit of Mr. Pott, 
on the 29th, | what would you exclaim on seeing such 
. , treatment?) Calomel and opium were or- 
Sectio cadaveris. dered in large doses, with a blister to abdo- 
The abscesses over hip had contracted to} men, which had no effect in relieving 
a small size; the colon was found distended | diarrhea. 
with air, and the abdominal viscera perfectly 28. Leg dressed; discharge healthy ; no 
free from disease ; the right lung adhered bony union ; which appeared to be prevented 
extensively to the walls of the thorax, and |i" a great degree by the leg being always 
with the exception of a portion of its anterior | raised from its pillow, during the dressing, 
part, was either totally hepatised or entering | ‘eb. 2. Diarrheea continues ; complains 
into a state of purulent infiltration, Mr. | of debility; countenance sharp and anxious ; 


Cowan mentioned at the post-mortem exami- | pulse 100; tongue dry; wound dressed ; 
nation, that his attention had been completely | discharge healthy ; upper shaft of bone pro- 
confined to the state of the abdominal vis- truding ; medicine continued, with the ad- 
cera, never having suspected disease in the dition of sulph. quinine, during the day. 
lungs, though declaring at the same time, 6. Slight cough ; no pain in chest ; expec- 
that patients labouring under fistula in ano | toration sinks in water ; wound as before. 
were very obnoxious to pulmonary com- 7. Patient left the house, having the fool. 
plaints. If he were aware of the liability of | hardiness to believe that “ sound chirurgi- 


such complaints, why was not the attention | cal”’ might be had elsewhere than within 
directed, at an earlier period, to the state of | the walls of a hospital. 

the lungs?) Why not avail himself of the 

stethoscope, of the use of which, he declared BURN. 

himself perfectly ignorant? What apology has | Mary M‘Cosh, tat. 40, a woman of in- 


a surgeon, filling a public situation, for such | temperate habits, was admitted on the gd 
ignorance, and that too, when it could be so| Feb., with severe burn, extending over the 
easily remedied, in this instance, by trans-|integuments of face, right side of neck, 
ferring a portion of the servile obeisance paid | greater part of thorax, and considerable part 
to the practice of Lisfranc and Dupuytren, | of right arm and shoulder. ‘he left hand 
to that of Laennec? and forearm, and anterior parts of left knee 
— | are also scorched and slightly vesicated. 
COMPOUND FRACTURE; IMPROVED PLAN OF 4. Violent delirium during the night, with 
TREATMENT. | tremor ; pupils contracted ; tongue furred ; 
James Bimey, wxtat. 3V, labourer, a man | thirst ; bowels open ; pulse 116 ; four ounces 
of intemperate habits, was admitted Jan, 7,/ of alcohol during the day. 
with compound fracture of right leg, in} 5. Constant delirium continued until the 
which both bones are fractured ; the tibia 6th, when she fell asleep. 
laid bare to extent of two inches; two de-| 9. Involuntary motions; sores dressed ; 
tached portions were extracted, and about | slough undetached; slight purulent dis- 


a quarter of an inch of its upper shaft sawed | 
off, after which, the edges of wound were 
brought together and splints applied. The | 
patient was in a higher degree of excitement 
than could have been produced by the | 
quantity of wine he received previous to! 
admission ; general health good ; ordered a 
pill of calomel and opium immediately, and 
acathartic bolus in the morning ; after which 
the patient continued in as good a condition 
as could be expected, watil the 25th, « hen 
he had a rigour, in consequence of which, it 
was thought necessary to dress the leg, for 
first time. Tibia is still exposed, though | 
grater part of wound is closed with healthy | 
granulations; discharge moderate. After | 
dressing, pulse had sunk from 100 to 86; 
ordered Dover's powder. 


No. 268. 


charge ; medicines continued. The symp- 


|} toms remaining unabated and the debility 


increasing she expired on the 16th. 
Sectio cadaveris. 
Serous exhalation over the hemispheres 
of brain, with a collection of bloody serum 
in basis cranii; partial hepatisation of 


right lang, of long standing ; two or three 
small abscesses under integumeats of abdo- 


men ; liver in some parts cartilaginous. 
It was mentioned, at the post-mortem ex- 


j}amination, that the patient had been bled 


after her admission ; the delirium tremens 
with which she was affected being deemed 
the effects of cerebral congestion. Query! 
Is it usual to bleed patients affected with 


| severe and extensive burn? W hy was not 


the flour applied? 
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HOSPITAL REPORTS BY BATS. 
a partial representation of the facts of the 
cases selected, Even in the best conducted 
hospitals errors must be occasionally com- 
mitted, but no man will voluntarily become 


the historian of his own blunders ; and the 


THE LANCET. 


Tandon, Saturday, March 7, 1829. 


amount of fraud practised on the profession 
and the public, by the suppression or 


A Mepicat Jovrnat has recently been 
misrepresentation, of cases, which must 


established at Paris, under the title of La 





Lancette Frangaive ; the Editors of which state, | €xist to some extent, even on the most 


that in the conduct of their publication they | favourable supposition, will be less or great- 

will be governed by the same principles of| er im proportion as the hospital function - 
| . 

impartiality and independence which charac- | aries are more or less competent to discharge 


terise the English Journal whose designa- | their official duties. In this country, where 


tion they have adopted ; and that one of their | the system under which hospital patronage 
main objects is to present the Medical Pro- is distributed affords no security for the 
fession in France with faithful reports of| competency of the persons appointed to 
cases occurring in the public hospitals.| discharge the duties of hospital surgeons 
Hitherto, reports of hospital cases have, for | and physicians, and where we find a single 
the most part, been transmitted to the individual able, by dint of corrupt influ- 
Editors of French Medical Journals by the|enee, to quarter his whole family upon 
hospital physicians and surgeons them-| two charitable institutions, to the exclusion 
selves, and the consequence has been that | of men of vigorous intellect and unpatro- 
no reliance could be placed on the fidelity of | nised talent, what would be ¢he result if 


the reporters. It is not necessary to resort | the profession and the public had no other 


records of hospital proceedings to look to, 





to the invidious supposition that the French 
hospital functionaries stand lower in point of | except such as were supplied by the parties 
honour and morality, than persons holding | who are interested in concealing their own 
similar situations in other countries, in order} inefficiency? We are not left to conjecture 
to account for the system of garbling and | the consequence, for the experiment which 
misrepresentation, which, it seems, has long | has actually been made by some of the hos- 
notoriously prevailed in the reports of hospi- | pital surgeous, has enabled such members of 
tal cases, as published in the French jour-|the profession, as their lucubrations have 
nals. Jt is a law of human nature, which | reached, to estimate the degree of honesty 
most men discover and act upon without and impartiality with which they have 
the help of Purrenvonr, or Guorivs, that} recorded their own professional exploits. 
wherever they have the uncontrolled power It will be recollected that, at the late trial, 
of praising or censuring themselves, they | we elicited from the mouth of Mr. Bropre, 
will generally give themselves the full bene-; iu the witness-box, an admission that he, 
fit of their own approbation, and avoid giving | and some other hospital surgeons, had sub- 
unnecessary prominence to unfavourable | scribed to pay the expenses of a publica- 
particulars, or, in other words, suppress | tion, which gave them an opportunity of 
whatever may tend to injure their own in- becoming their own panegyrists, and of 
terests and reputation. Ilence the pablica-| paying weekly homage to their own per- 
tion of hospital reports by hospital physicians fections. We can make no better comment 
and surgeons themselves, leads, of necessity, | upon this admission of Mr. Bropre, than 
to unfairness in the selection of cases laid one which is supplied to our hands, in a 
before the public, and, for the most part, to| passage of Sir James Scartuert’s speech— 
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SMUGGLING OF BATS. 723 


a passage which, like many others in the 
learned gentleman's address to the jury, 
affords an instance of the curious iufelicity 
with which his arguments tended to 
strengthen the case which he was in- 
structed, and, peradventure, paid, to oppose. 

“What, if in the law in every assize 
town, persons were employed to publish 
the fume of their own particular efforts, and 


not to allow that fair competition in a court 
of justice, to determine who is the advocate 


the publie should employ, but to give it out! 


beforehand, by suppression and false repre- | 
sentation, would aot that destroy the honour 
of the bar, and would it not tend still more 
to degrade that honourable profession, if 
among themselves persons were found capa- 
ble of making reports of their own exhi- 
bitions ? Such a thing cannot happen in the | 
profession to which 1 belong, but it has an 
example in the medical profession,” 


| 
We may observe here, that before any | 


conclusions can be fairly drawn as to the | 
degree of animadversion to which the per- 
sons styling themselves the heads of the 
medical profession ought to be subjected, 
from the manner in which the public are 
enabled to judge of the abilities of gentle- 
men practising at the bar, it must first be 
seen whether there is any thing parallel in 
What, if 


Sir James Scancerr were able to procure 


the state of the two professions. 


silk gowns for half a score of his nephews 
and immediate connexions, would not such 
a fact of itself raise a strong presumption, 
that there was something radically corrupt 
in the system under which the honours of the 
legal profession were distributed ? Who ever 
heard of a fumily circle of King’s counsel, 
or what power has even the highest law 
officer of the Crown to confer pre-eminent 
legal station upon his relatives and con- 
nexions? Sir James Scarverr could hard- 
ly have fallen upon a more forcible illustra- 
tion of the difference between a profession 
in which the sole claim to distinction is su- 
perior ability, and a profession where of- 
ficial station is procured by family influence 
aud corruption, than that which he unwit- 
tingly employed in behalf of his client, Mr. 


|Branssy Coorer. In the profession of 
|the law, the race can only be won by the 
strongest; in that of medicine, the weakest 
are smuggled up to the goal at the moment 
when those who rely upon their own exer- 
tions receive the signal for starting. We 
believe there is hardly an instance on re- 
cord, in which a lawyer, who has distin- 
guished himself in his profession, has seen 
a son or relative acquire honours in the 
same career; a proof of the condition upon 
which alone honours in that profession are 


to be obtained. But what is the case in the 


| medical profession? In two of our principal 


charitable institutions for the relief of the 
sick, we find a single individual openly 
avowing, that the official situations are all 
held by himself and his immediate con- 
nexions. We find Sir Asrtrey Cooper, and 
his nephew Tyrerect, and his nephew Key, 
and his nephew Brawnssy, and his godson 
Green, and his apprentice Morcan, and 
Lis apprentice Travers, all flourishing upon 
the same stalk at Guy’s and St. Thomas’s 
Hospitals! Under such a system as this, 
is it surprising that medical science should 
be ata lower ebb in this country, than in 
any other country in Europe? Under such 
a system as this, is it surprising that the 
degradation to which the medical profession 
Las so long submitted in this country, should 
have influenced the estimate which men of 
science on the Continent are disposed to 
make ofthe character and pretensions of En- 
glish medical practitioners? Of what mate- 
rials, it is natural for the uninitiated to ask, 
must that profession be composed, of which 
ne;hew Tyrrett, and nephew Key, and 
nephew Branssy, are the heads? The 
system speaks for itself; and Sir James 
Scartetr, one would think, must have 
chuckled internally at the grossness of the 
sophistry by which a jury of merchants 
could be persuaded, that there was the 
smallest analogy between the means by 
which honours are obtained in the profes- 
sion of the law, and those by which neveys 
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and noodles are smnggled into office in 
the medical profession. There are other 
reasons, perhaps, which may account for the 


good understanding which subsists among 
lawyers, besides that which is founded upon 
the result of free and open competition. 
Next to the odium theologicum, the wrangling 
among members of the medical profession 
has been immemorially noted for its acri- 
mony ; but lawyers have been likened to 
Swiss mercenaries, who get too much by the 
quarrels of other parties, to lose time and 
money by engaging in quarrels among 
themselves. 


The Galenist and Paracelsian 
Condemn the way each other deals in ; 
Anatomists dissect and mangle, 

To cut themselves out work to wrangle ; 
But lawyers are too wise a nation 
T’expose their trade to disputation. 
They have no interest in the cause, 
For which t’ engage, and urge the laws, 
Nor further prospect than their pay, 
Whether they lose or wia the day. 


| 


| 


This, it must be admitted, is rather a 
vulgar, common-place view of a profession, 
the members of which, as Sir James Scar- 
ett has assured us, are honourably dis- 
tinguished from commercial “ hirelings,”’ 
who are sordid enough to receive money in 
exchange for their labour; it is, however, 
the view of a poet, and of a poet whose 
wit, and fancy, and unrivalled power of 
making human learning subservient to the 
illustration of human folly, will excite ad- 
miration, when even Sir James Scarcerr, 
and his Poor Bill, shall be utterly for- 
gotten. 

Among the hospital surgeons there is one 
singularly-gifted individual, who, if we may 
judge from the display of intellectual power 
which he made when he delivered the cele- 
brated Oysterian Oration, would derive but 
little benefit from the privilege of reporting 
his own cases. This eminent person has 
threatened, it seems, to withdraw his coun- 


tenance from the profession, if its members 


should continue to manifest that horrid pre- 
dilection for Tux Lancer, which the en- 


SIR ANTHONY OYSTER, 





| 
| 






lightened orator indignantly denounces as 
one of the most awful signs of the times. 
Sir Antuony Caruiste complains that he 
has not received that treatment at our hands 
to which his age, his knighthood, and his 
oratorical acquirements, fairly entitle him ; 
and we are free to confess, that, guead orator, 
we humbly conceive Sir Axtuony to be 
the most unmitigated ass that ever disgraced 
the character, and exhausted the patience of 
the profession. Estimating his intellectual 
size by the Oysterian Oration, we know of 
nothing low enough in the animal or vege- 
table kingdoms which we should not dis- 
parage by likening to the capabilities of Sir 


Aytnony : judging of him by the Oy sterian 


Oration, we should have no hesitation in 
saying, that he stands confessed the Thersi- 
tes, the jack-pudding, the wooden spoon, 
|the boots, of the medical profession. This is 
lour honest opinion of the sayings of Sir 
|Axtnony; but as to his doings, we will 
pledge ourselves that on the few occasions 
on which it has been necessary tonotice them, 
| (for let it be borne in mind that he visits but 





| twice a week the hospital of which he is 


| one of the appointed surgeons,) these have 
been faithfully recorded in the pages of this 
Journal. He has not ventured to point out 
| any inaccuracy in our reports from the 
| Westminster Hospital, and until he does 
80, we shall not notice the impotent twaddle 
which fell from him, on a late occasion, 
further than by observing, that he is the last 
person in the world who hasa right to com- 
plain of the licentiousness of the press, 
seeing that he has had the indecency to 
propose that obstetric practice throughout 
the kingdom should be transferred to the 
wives and daughters of medical men ; and 
| the baseness, as far as in him lay, to sow 
jthe seeds of domestic misery, and to ruin 
the peace of families, by insinuating that 


accoucheurs were in the constant habit of 





jcommitting the foulest and most atrocious 
violations of the confidence reposed in them. 
With respect to an observation which is 
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BUFFINESS OF BLOOD. 735 


reported to have been made by Mr.Gurunie,| was the first person who had given it any 
at the Westminster Hospital, we have but | Serious attention, and he, in speaking of 
= dd. TI atie , | pleurisy, had laid itdown asa rule, that buffy 
one word to add. hat gentleman, in al- | blood was materially connected with disease. 
luding to a case of strangulated hernia, in | He first noticed the fact of one cup of blood 
which be had the misfortune to burst, or | showing buffiness and another not. Then 

: tale n't . ’ ‘ new school arose, in which every thing was 
cut, the patient's intestine, in endeavour-| buffy blood ; and the disciples of this, so 
ing to return the gut into the abdo- overloaded the doctrine with its importance, 
that at length it got into disrepute. More 
| modern times had reduced the subject with- 
reputation to state, that he expressed his| in more resonable limits, and called attention 
e to the pathology of buffy blood ; still 


men, seems to think it essential to his 


fears, at the time of the operation, ‘ that moe 


, fu ld - ; the doctrines were so various, that they per- 
iT) > u a ’ . - 
the terture of the gut could not withstand | petyally contradicted each other. Simpson, 


the force necessary to restore it into the in his De re medica, asserted that buffy blood 
| Was owing to the blood being stagnated in 
‘ its motion. He noticed that when a ligature 
whether so much violence ought to have | was put on a vein, and the patient was bled 
been used, and not whether Mr. Gurunte | ftom that vein, the blood became buffy ; from 
ly ld this fact he deduced that all buffy blood was 
correctly foretold the consequences of that) the effect of stagnation. But there were 
violence. There are no prophets more|other philosophers who denied this alto- 
‘ | gether, and said that buffiness was the result 
of a great rapidity in the circulation, Next 
| there spread a notion that bufliness was ow- 
ing to the blood having become too glutin- 
ous ; and then Hewson rose up and said that it 
| was because the blood was too limpid. ‘This 
| Was now the more general opinion ; but there 
WESTMINSTER MEDICAL SOCIETY, | Were Some who said, that buffiness was ow- 
ing to too much fibrin, which a third party 

February 28, 1829. | Wholly contradicted ; and thus the medical 

world had gone on from period to period, 


abdomen.” The substantial question is, 


dangerous than those who have the powe 


of fulfilling their own vaticinations. 





Dr, A. T. Tuomson, in the Chair. | 


Dr. Grecory introduced to the Society | 
the subject which had been so often postpon- | 
ed. It was one which he considered worthy 
their attention, and related to the well-known 
appearance of buffiness in blood, Of all the 
important topics connected with medicine, | 


BRUFFINESS OF BLOOD-—-NEW THEORY, 


contradicting and opposing each other, and 
involving the question in obscurity. Here 
were six theories on the subject, but not one 
of them near the truth. In fact, the pheno- 
menon was to be contemplated in a very 
different view to what had yet been taken 
of it, and it was his (Dr. Gregory’s) opinion 
that we must examine it as connected with 
its circulation. People look at buffy blood 
when it has been drawn, and form their con- 


there was not one, perhaps, on which the|jectures and theories upon it accordingly, 


minds of medical men were less clear ; it 
came daily under their notice, and yet no 
ideas could be more indistinct than those they 
entertained on the subject ; their reasoning 
was loose, and their speculations were vague, 
and it certainly deserved a better considera- 
tion than had yet been given it. Hebberdine, | 
in 1762, had gone so far as to ask whether 
buffy blood was a phenomenon of sufficient 
importance to excite the attention at all? in 
other words, he had asked, whether sizy blood 
ought to be considered the index of the state 
of the body ? and to this day there were dif- 
ferences of opinion on the question, some 
answering it in the aflirmative, and some in 
the negative. He would take a short review | 
of the opinions which had from time to time 

existed on the subject, and which perpetually 





considering that the bufliness results from 
the abstraction of the blood ; but he contend- 
ed that the only proper light in which to ex- 
amine it was, what were its state and effects 
while circulating in the system, It wasa 
remark of old authors, that the blood in the 
spring had a greater tendency to buftfiness, 
than at any other period of the year, Now 
he did not believe this. His opinion was, 
that buffy blood could not circulate in the 
body without inevitably producing disease ; 
but disease did not always exist at that 
period in which it was alleged that buffiness 
was most prevalent. He should now draw 
the attention of the Society to his views of 
the subject; the basis of these was, that 
buffy blood was the cause of disease. Buffy 
blood differed in ita kind; it varied in in- 


contradicted each other. ‘The ancients had | tensity ; sometimes it had very little inten- 
devoted but little attention to it ; Sydenhum| sity ; at others it was highly intense. He 
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NEW THEORY. 





had seen it in all its degrees, ond it was from | taken, was deeply buffy. Here the blood 
personal experience that he had drawn his| bad gone to the arteries, and produced its 
conclusions. His observations had been effects, but not to the brain. We ofter 
chiefly made at the Small-Pox Hospital.| talked of diminished action, and increased 
Now it was commonly said, that buffy blood | action, and spasm, in the system. For his 
was the result of inflammation. But if buffi- | (Dr. Gregory's) part, he could not admit 
ness depended on an increased action of the any of them to account for disease. He 
system, how was it that the blood was not} knew of nothing which could account for 
always buffy in small-pox. During the) the symptoms which appeered but the buff 
height of pustulation, and when the inflamma. | ness of the blood, and it was upon this that 
tory action was greatest in that disorder, there | his views of disease rested. He should next 
was no buffiness; but there came a period | say a few words on the subject of its cure, 
afterwards, when it was most prominent, |he was of opinion that there was wanted a 
and that too when the inflammatory action | medicine which would alter the bufliness of 
had really subsided ; and it was curious to| the blood, and if this could be obtained, a 
see how decided a change in the blood oc-| most important point would be gained. 
curred from that very moment. He did not|There was nothing for the cure of buily 
pretend to say in what that change actually | blood—that is, for the cure of disease—but 
consisted. He could tell well enough when | the means of totally ersdicating the bufiy 
it was buffy, but he could not tell why it was | blood from the system, or the buftiness from 
so. One of the first things, however, which/the blood. When the last drop of this 
might be noticed as the result of this change,|could be drawn away, then the patient 
was the occurrence of purulent ophthalmia, | would be well, and only then. He believed 
of inflammation of a purulent character about | that colchicum, nitre, and such other medi- 
the eyes; the moment the blood became |cines, were the most complete for this pur- 
buffy, that moment the eyes became affected ; | pose, in cases of rheumatism, thet had yet 
the total disorganisation of the eye first com- | been obtained, but they were not fully effec- 
menced, and then the brain became disturb-| tual. There was wavted some other medi- 
ed, the buffy blood began to circulate through | cine, and he should now be glad to hear the 
the brain, and when it was most buffy, life | opinions of such members az were willing to 
broke down ; the brain would not bear it. | discuss the subject. 
When the brain, after these attacks, was | A Memser, whose name we could not 
examined, there were no appearances tojlearn, observed that Dr. Gregory had 
account for death, but those of the existence omitted to take into account one cause of 
of buffy blood in it. Now the theory which | buffiness in blood in drawing his conclu- 
he held on this subject had been forced | sions, and that was, that buffiness was gene- 
upon his mind; so prominent were thejrally produced by increased heat of the 
facts connected with it, that he could only| body, whether disease was present or not; 
draw one general conclusion from them— a man, who had run with sufficient violence 
that buffiness was the cause of disease | to heat himself, would always exhibit buff} 
and of death. Other facts he had no | blood. He should like to have Dr. Gregory’s 
ticed especially, were those of the state | remarks on this fact. 
of the blood in rheumatism, and they all | Mr, Bennett would not follow Dr. Gre- 
tended to establish the same principle. He gory through all his arguments, but content 
was convinced that, in chronic rheumatism, | himself with objecting to the new theory, 
the blood was as buffy as in acute rheuma-|that if we allowed ourselves to use our 
tism ; and if the opinions he held were | senses, instead of our imagination, we 
correct, this ought to be the case ; and so/ should find, that the attempt to discover any 
it was. He had heard people talk of me-|really important difference between buffy 
tastasis in acute rheumatism. Now he and healthy blood, was almost unavailable, 
asserted that this never took place until the | There was, in fact, no physical difference 
blood hecame buffy ; but the moment it did between them. The only real distinction 
so, metastasis occurred. ‘The buffy blood|wasa difference in the red colour of their 
— the heart, and it immediately | globules. He thought there were far too 
rought on pericarditis and rheumatism of | many terns used in speaking of the blood. 
the heart, then it was that inflammatory | Congulable blood had only lost the red coats 
action commenced. He had been ately | from its globules; in other respects, the blood 
attending a case of acute rheumatism, in| was just the seme thing. How could bufly 
which the buffiness had been carried to the| blood be the cause of disease, if it often 
highest grade of intensity he had ever seen. existed in rude health, as it did in pregnant 
Now buffy blood had been asseried to exist} women. In cases of ligatures, the blood was 
almost always in the venous system, and | buffy, and yet there was no disease. If Dr. 
very seldom in the arteries ; but this case | Gregory was accustomed to read Tas Lan- 
(it occurred in Wardour Street) was an ex-|crr, and he (Mr. Bennett) could not say 
ception, and every cup which had been | Dr. Gregory was not, he would have found 
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BUFFY BLOOD. 


some time since an account of some expe-| buffiness was often got rid of in the third 
riments by Mr. Vines upon animals, exhi- | cup, and yet that it ofien reappeared. It 
biting buffy blood, very strongly opposed to! often happened, also, that a first cup would 
his theory. He agreed with him, that if| be buffy, a secon? not, a third buffy, and a 
the globules of blood bad not got their red| fourth not. How could he explain this? 
coats, that the blood would not support life, | Yet that this was the fact, he would appeal 
and that if it was sent to the brain it would | to the merest tyro that ever wielded a lan- 
affect it, as in the case of black blood. This|cet. Dr. Davy had witnessed, over and 
time twelve months, he had brought forward | over again, on bleeding soldiers, that in seven 
a paper on the subject of inflammation,~in | or eight vessels some would be buffy, and 
which he had stated, that in the first stages | others not at a!l so, although the diet, tem- 
of inflammation, mere serum was effused,| perature, quietness, and every thing else, 
and, finally, that the whole blood was ef-| were alike. The opinions of Dr. Gregory 
fused ; eo these facts were decide dly op- | as to its penetration of the heart and brain, 
posed to the present views of Dr. Gregory. | and producing such knocking- down effects 
Mr. Tuomson inquired of Mr. Bennett,/on the patient, were equally groundless. 
whether he considered that blood lost its| But, finally, if any proof were wanting that 
redness (the salt of iron) before bleeding or! Dr. Gregory had not fully considered the 
afterwards; he thought himself it lost it | subject, although he had taken all this la- 
afterwards, and that this difference had no! titude of time for it, it was to be found 
effect on the circulatior. jin the opinions he had advanced as to 
Dr. Granvitve expressed himself deeply | the cure. If ‘ eradication” was the cure, 
disappointed at the result of Dr. Greg ory’s | and a third cup was free from it, the 
communication, This was the third even- | disease ought to cease; then why did the 
ing he (Dr. Granville) had come, urged by | buffiness sometimes appear again? (Hear.) 
his great desire to hear what it was Dr./ In short he (Dr. Granville) considered the 
Gregory had to lay before them ; night after | communication of Dr. Gregory full of over- 
night he had atteaded with the greatest im-| sights and errors, and he trusted he would 
patience, but now he thought the Society | reconsider his views on the subject. 
might have been thankful to Dr. Gregory, Dr. Coptanp made some remarks on 
if he had told them once more, that he was| the nature and size of the globules of blood, 
married, and could not come. The question,| which he considered as very various. He 
however, was now feirly before them, Dr, | thought the blood partook of the vitality of 
Gregory was a man of great talent and pre-| the whole system; that the appearance of 
emivent ability, but he had expected much | the blood was an index to the state of the 
thore from him than Dr. Gregory had given| system. There was no circulation of buffy 
them that night. He particularly consi-| blood in the vessels. Inflammation often 
dered that be was deficient in his remarks | existed without buffy blood, and often with 
on the physical state of the blood. He had lit. In cases of febrile action, we seldom 
passed this over in the most superficial man- | found buffivessin the blood prominent, but 
ner. He ought to have given the Society | as soon as inflammation attacked the serous 
his opinions of what buffy blood consisted, } and fibrous structures, then it became buffy. 
and its effects in the cireulatioa—the mode | As to the cure, he thought that instead of 
in which it produced disease. He should attempting to abstract the buffy blood, mo- 
have shown what was the texture and con-|derate bleeding, with large doses of de- 
dition of the blood, whether the blood was | pressing medicive, by diminishing the ex- 
or not a living fluid. These were the really | citement of the vascular system, would gain 
important questions to found a theory upon ;| the proposed end more rapidly. Upon the 
and he considered, that Dr. Gregory’s views| whole be thought that Dr, Gregory had 
being thus deficient, were not entitled to| brought forward his theory, more to show 


any attention. Dr. Granville having then 


disposed of one or two ‘ episodes” in his| 


speech, impeaching the opinions of Mr. 
tennett, returned to Dr. Gregory, and dis- 


puted the “ practical” portion of Dr, Gre. | 


gory'’s opinions. It was true, that where 
buffy blood was present, there was, gene- 
rally, disease ; but he should hesitate before 
he yielded his credence to the theory, that 
it arose from the buffiness ; and the more so, 
because his experience went to prove, that 
no such thing as buffy blood did circulate in 
the vessels of the body. ‘Ike buftiness did 
not exist until after it was extracted. Had 
Dr, Gregory forgotten, that in bleeding, the 


| his ingenuity than any thing else. 
| Dr. Jonnstongz hoped that though six 
| systems had fallen to the ground, the seventh 
| would be erected more firmly. Dr. Gre- 
gory had said he could distinguish by the 
| symptoms of a patient when the blood was 
| buffy. If he could really do this, he hed 
made a most important discovery. The blood 
was generally buffy in pregnant women ; 
now he thought it fair to expect that when- 
ever a lady was pregnant, Dr. Gregory 
could discover it by the blood, and this was 
a highly important thing. The real ques- 
| tion, however, must be, is buffy blood the 
| Beet or cause of disease? Dr. Gregory 
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said it was the cause ; Dr, Copland, that it 
was the effect. Now, Dr. Gregory had in- 
stanced small-pox in proof of his views, 
and had said that it was a pure and 
beautiful instance of inflammatory dis- 
ease. But he (Dr. Johnstone) asserted 
that it was not. In fevers, there was great 
excitement of the head, lungs, &c. and 
yet the blood had no appearance of in- 
flammation. The arguments, therefore, 
drawn from small-pox cases were not goad 
ones. He altogether disputed his conclu- 
sions drawn from the inflammation of the 


eye, and he considered also that the buf-| 


finess of alternate cups of blood in chro- 


nic and acute rheumatism, was not ac- | 


counted for by this seventh theory. Fae 
too, were opposed to the total abstrac 

of buffy blood curing disease. RKheu- 
matism was to be cured better without 
blood-letting than with, 
Dr. Gregory's theory. 


den penetration of the heart and brain by | 


buffy blood, producing death or near it, he 
was astonished at the argument. The truth 


was, that the blood must circulate through | 


these equally alike at all periods of disease, 
and there were not the least grounds for the 
uew opinions on the subject. 


Dr. Grecory stated, that he had intro- | 
duced the subject merely to have the opi- | 


nions of the Society ; but he saw now that 
this was out of the question, for, according 
to the four gentlemen who !ad spoken, buffy 
blood actually did not circulate in the system 


denly fell and injured himself, the blood, on 
being drawn, was not buffy. 

Mr. Samwett said, that horses, on being 
bled after exercise, always gave buffy 
blood; that when they had been some time 
quiet, it disappeared. 

After a second discussion as to the size 
of the red and white globules of blood, 

Mr. Nonru expressed it as his opinion, 





Where then went 
And as to the sud- | 


that Dr. Gregory’s theory could not sur- 
}mount the fact, that pregnant women, who 
were in perfect health, often yielded buffy 
} blood, a 

Dr. Graxvitte having taken en oppor- 
tunity to state, that he had delivered, or 
superintended the delivery, of more than 
26,000, women. (A general laugh.) Dr, 
Johnstone having stated, that if his memory 
jdid not fail him, he had seen au artery 
yield buffy blood—and the Chairman hav- 
ing asked Dr. Gregory if, in all inflamma- 
tory disease, there was not a disposition to 
form new parts; and having hinted that 


| 


| buffy blood was more or less, according to 
| its intensity, connected with the formative 


process, which hint Dr. Gregory considered 
an ingenious one—these things having pass- 


j ed, the meeting separated, with a hope from 


the Chair, that the subject would not be 
allowed to sink into oblivion, without fur- 
ther discussion on another evening. 

A petition to the House of Lords, on the 
subject of anatomy, laid on the table. 





at all. Now, if he knew any thing whatever | 


of physic—if he knew one fact better than 
another—it was this, that the blood was dif- 
ferent at different periods in the body, and 
that buffiness was one of itsstates. There 
were inflammatory conditions, in which no 
earthly power could obtain buffy blood ; and 
there were other states, in which come it 


would, trickling down the arm, and nothing | 
Dr. Gregory then reca- | 


could prevent it. 
pitulated his opinions, and would not admit 
that they had been refuted. 

A discussion arose as to the buffiness of 


blood in pregnant women, the facts connect- | 


ed with which were, in a long argument, 
brought, by the speakers, to bear against th 
theory of Dr. Gregory. It was considered 
that the buffiness never arose out of mere 
pregnancy, but from some specific derange- 
ment connected with it. 

Dr. Srewarrt inquired if Dr. Gregory 
considered that buffy blood was, under any 
circumstances, & pathognomonic sign of in- 
flammation; another member asked if its 
appearance ought to regulate the treatment 


of disease, aud whether the pulse was not 


u better guide. 

A Member again referred to the fact of 
violent exercise producing buffiness without 
disease ; and stated, that when a man egud- 
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Dr. Sugarman in the Chair. 


STATE OF THE SOVIETY.—TREATMENT OP 
SCARLATINA BY MERCURY.— EXTIRPA}- 
TION OF MALIGNANT TUMOURS OF THE 
EYE.—THE SOCIETY'S ANNUAL DINNER, 


| Ar this Meeting it is usual to make a dis- 
closure of the state of the Society, which is 
yenerally done by the President. On the 
present occasion, the Registrar officiated. 
he only statement worthy of notice, respect- 
ed the funds. A year since, the balance in 
hand was 1001. 14s, id.; since that period 
| 2661, 12s, Gd. have been received, making 
in the whole 3671. 6s. 7d. The expenses for 
the past year have been 3991. and a fraction, 
,leavme, therefore, the Society in debt to the 
amount of 532i. <A considerable sum had 
becn paid to the Registrar for making a 
catalogue of the library, which was com- 
plete, and ready for delivery. 1201. had 
| been laid out in the repairs ‘of the house, 
which were the principal means of absorb- 
ing the cash, ‘The Reyistrar had no doubt 
that the Society would soon wipe off its 
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amount of debt, if it continued as 
as it jad hitherto been. 

The Registrar read the minutes of the last 
meeting. 

Mr. Asmweut and Mr. Suearcy objected 
to the correctness of the minutes in some | 
points, which were afterwards corrected 
accordingly. 

Mr. Kixcpow wished to know from Dr. 
Ramadge, if he recommended the use of mer- 
cury, invariably, in scarlatina. It appeared | 
to him that enlargement of the salivary 
glands frequently accompanied scarlet fever, 
and this had raised a doubt in his mind, as! 
to the propriety of the use of mercury. 

Dr. Ramance considered the affection of 
the salivary glands as simply sympathetic. 
Enlargment of those glands frequently took 
place also in dentition. It was in the early 
stages of scarlatina that he recommended 
mercury. 

Mr. Kincpon was happy to hear this ex- 
planation, because he had known cases where 
the salivary glands had been enlarged, 


where they had gone into suppuration under 
the use of mercury, had been benefited by 
the black wash, and when the mercurial ap- | 
plication had been laid aside, had got better. | 
Mr. Gosser read (rather unusua! among 
the members of this Society) from a manu- 
script the particulars of two cases of what 


} 


he considered malignant tumours of the eye, | 
which he bad extirpated. The first patient! 
was forty-six years of age. After the eye | 
had been extirpated, he had used a piece of 
sponge wrapped in linen, as a plug in the | 
globe, by which he had suppressed the 
hwmorrhage, and which he considered much | 
better than dossils of lint. As the parts, 
healed, diseased surfaces presented them-| 
selves again, which were subsequently 
removed. A third time diseased parts} 
showed themselves, to which concentrated | 
nitrie acid was applied, but the disease still | 
went on until the patient sunk. On exami-| 
nation, it was found that the disease ex-| 
tended through the ethmoid bone, and was | 
only separated from the brain by the dura 


prosperous | 


729 


cases of this description, and was much in- 
clined to doubt the malignity of the tumour 
in the case last related. He was also ex- 
tremely averse to operations of this kind, 
Taking the average of operations for malig- 
nant tumours of the eye, it would be found 
that by far the majority of cases proved 
unsuccessful. He strongly recommended 
the exhibition of mercury, having witnessed 
the best effects to result from it. Searcely 
in any case, except where the disfigurement 
was very great, or where the patient’s life 
was subject to much risk by hemorrhage, 
would he recommend the removal of the 
morbid parts. Where the operation was 
performed, there was no necessity for a 
compress, either of sponge and linen, or any 
other thing. He recollected four cases, 
two in which Mr. Green, one Mr. Law. 
rence, and one he himself, had operated, 


| where simple pressure with the finger for 
| five or ten minutes suppressed the bleeding, 


nor did it ever return ; besides, a plug was 
greatly calculated to produce irritation, and 
thereby increase the chance of failure in the 
Operation. 

Mr. Cattaway inquired to what extent 
Mr. Tyrrell would recommend the use of 
mercury, supposing it did not seem to re- 
press the disease, aud supposing it affected 
the salivary glands? 

Mr. Tyreece answered, as long as the 
constitution of the patient would bear it; 
it might be for weeks, months, or evena 
year. He had known an instance where a 
patient had been kept spitting a pint and a 
half every day for sixteen weeks, without 
the constitution afterwards having proved 
to be at all injured by the mercury. If 
the disease was not suppressed at all, but 


|seemed to proceed under the exhibition of 


mercury, then, after a reasonable time, he 
would Jay it aside; but he should regard an 
operation in such a case as only specula- 
tive. 

Mr. Carraway agreed with Mr. Gosset 
on the propriety of having removed the tu- 
mour in the case he had last related. 


mater. here was a calculus found in the} Mr. Asawett had seen three cases of 
gall-bladder, as Jarge as a pullet’s egg, | this kind ; in one, the patient had been kept 
which, with the parts that had been re-|under the influence of mercury for six 
moved during life, were exhibited to the| weeks, in another for two montlis, and in 
Society. The liver had the melanoid appear-| another for three months. The disease in 
ance. jall proceeded. After a short period, when 

The next case was that of a young lady | the mercury was supposed to have been got 
who had accidentally received a blow on | out of the constitutions, operations were 
the cheek and eye; inflammation followed ; | performed, and, in two of the cases, with 
it subsided ; inflammation came on again, | complete success. 
and afterwards presented every appearance! Dr. Ramapce was quite astonished to 
of what Mr. Wardrop had called fungus) hear of its having been necessary to keep a 
metanoides. In extirpation, it was found that| patient spitting a pint and a half a-day for 
the retina was ossified, a circumstance by| any length of time, or even for one day. He 
ho means common. ‘The girl had recover-| regarded carrying the use of mercury to such 
ed, and became perfectly well. | an extent as whoily uncalled for. 

Mr. ‘Tyrrect had seen a great many | The Presipexr informed the Society, 
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that as their Dinner would take place ona vein, and introducing a tube, the blood 
Monday next, the Society would, of course, | will flow in whatever direction you choose to 
not meet that evening, except in the Free-/| direct the tube ; hence the use of valves to 


masons’ Tavern, where he hoped to see a 


very powerful muster. 





CIRCULATION OF THE BLOOD IN THE VEINS. 


To the Editor of Tut Lancer. 


| prevent the blood from regurgitating. It 
jana therefore, be seen thatthere exists a 
{great ditlerence in the force and rapidity of 
jthe flow of blood between the artery and 
lthe vein. If there were generally but one 
vein to anartery, the vein would be unequal 
to the task of conveying back the blood as 
fast as the artery expelled it; the balance 
could not be kept up, the heart would have 
sent forth more blood than it could procure 


Sin,—In the report of the proceedings of) again from its veins ; the equilibrium would 


the Westminster Medical Society, for the 
7th of February, No. 285, Mr. Bennett 
offered some opinions relative to the circu- 
Jation of the blood in the veins, and ap- 
peared to think them, either unnecessarily 
numerous and capacious, or that they per- 
formed some other function distinct from 
the mere passage of the blood. It appeared 
also that the generality of the members did 
not agree with Mr. Bennett's ideas on the 
subject ; at the same time it does not appear 
that any satisfactory reasons were advanced 
in opposition to Mr, Bennett's opinions ; 
indeed there wppeared a deal of obscurity 
concerning the increased velocity of the 
blood through the veins, &c. If the fol- 


lowing observations on this subject may be 
thougiit not unworthy of a corner in Tur 


Lancer, I shall feel highly flattered by 
their insertion. It may be said that | have 
not offered any thing new in these obser- 
vations; that is not my intention, but 
merely from what we already know of the 
circulation of the blood, and 
nical contrivances, with the effects known 
to arise from a derangemeat of any of 
its modes of action, to deduce a sufficient 
reason against Mr. Bennett's opinion, and 
to show good grounds for believing that 
there does not exist a greater quantity of 
veins than is necessary to return the bic od 
to the heart, and that they do not perform 
any function distinct and independent of it. 
1 am, Sir, 
Your obedient servant, 
Feb. 26, 1829. A. 

It must be recollected that the artery is a 
highly active vessel, provided with muscular 
fibres, and consequently possessiug great 
force in itself; the fluid in the artery lus 
been forcibly expelled from the heart, on- 
ward to its destination, and this expulsion is 
kept up by the contractile power of the mus- 
cular fibres surrounding the artery. The vein, 
on the contrary, is an entirely passive reser- 


be destroyed. But we see that from the 
facility afforded to the return of the blood, 
jand the mechauical contrivance of its con- 
| duits, the heart is, in a manner, enabled to 
regulate its admission. Of what great im- 
| portance this is ia the animal economy, fully 
appears from the arrangement of the vessels 
jof the head and spine ; the blood is sent to 
}the head by means of the vertebral and in- 
ternal carotid arteries, which last are not 
| permitted to enter the cranium in a direct 
| line, but are obliged to take an exceedingly 
tortuous course, opposing some degree of 
resistance to the flow of blood to the brain, 
But what is provided foritsexit? Large 
sinuses, which, communicating with the in- 
ternal jugular veins, afford an easy and im- 
mediate passage to the blood. In fine, let 
the immediate danger be remembered that 
would arise from an obstruction to the reflux 
of the blood from the brain and spinal cord, 
and there can no lounger appear a superfluity 
of veins for the mere passage of the blood. 


its mecha- | 





| ERGOT OF RYE IN LINGERING LABOUR. 


| To the Editor of Tur Lancer. 


Sir,—Being a reader of your invaluable 
| Journal, ahd perusing your reports of the 
late discussion at the London Medical 
| Society, on the effects of the secale cornutum, 
or ergot of rye, | beg leave to trouble you 
with a case in which I made use of the 
ergot. 1 was called to Mrs. Hitton, Chap- 
pel-street, of this place, who had been in 
labour for twenty-three hours. When i 
ari.ved I found a debilitated woman, with 
lingering or ineffectual pains; upon ex- 
amining per vaginam, f found the liquor 
amnii dis harged, the os tince dilated, and 
well lubricated, the presentation natural. 
I waited two hours, and the pains still being 


j 


at 


voir, totally unprovided with muscular fibres, | ineffectual, 1 determined to try the ergot. 
consequently the biood flows to the heart, I put only one scruple into four ounces 
partly from the impulsive power given to it|of water, boiling it down to two; of this 
by the artery, and partly from its equality|{ gave her one half; ten minutes having 
of pressure ; for by making an opening pate j otagged, and the pains still weak,I gave her 
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the remaining portion; strong pains came on, 
and in twenty-five minutes both child and 
placenta were expelled. Had it not been 
for the ergot, she would, judging from cir- 
cumstances, have been hours louger. My 


opinion is, that the ergot ought not to be | 


used if the os uteri be not dilated, at least 
to the size of half-a-crown, or if the liquor 
amnii be not discharged, or if there be any 


preternatural presentation, or if the pains | 


be totally wanting. 
Your obedient servant, 
Epuunp Tay or, Surgeon, 


Middleton, near Manchester. | 


Middleton, Feb. 18, 1829. 


EXTRACTION OF TEITH. 


To the Editor of Tur Laxcer. 


Sir,—The only excuse I can find for the 
positive and jjliberal remarks of your cor- 
respondent, Mr. J. De La Fons, respecting 
myself, is, that he only read a short para- 
graph or two of my paper on the Extrac- 
tion of Teeth. The large forceps, as I par- 
ticularly stated, are for the very large molar | 
teeth only, the sinall one bemg generally 
used for teeth of alikinds. The large in- | 
strument is lengthened in the jaws, that is, 
in those parts extending from the joint to 
the short extremity, for the express purpose | 
of making them more convenient to use, 
the loss of power being compensated by the | 
additional thickness of it in the fore parts, | 
which, however, adds but little to its bulk | 
or length, this latter being precisely the 
same as the key; so that the “ludicrous ex- | 
tent” of it exists only in the imagination | 
of the writer himself, who seems to have | 
mistaken the word jaws forclaws. It will 
be evident, upon a single perusal of his first | 
paper, and a glance at the diagrams, that! 
my opponent did not confine his remarks on | 
the use of the key to the molar teeth; but, 
now his arguments are disputed, avd his 
conclusions (not facts) doubted, he has taken 
fresh ground, and wishes to mal.¢ trial on 
them alone. There is no occasion, but | 
should have no objection to mect him there, 
not, certainly, as he somewhere sneeringiy 
observes, in order to give publicity to defeat 
on either side, but for the laudable purpose 
of eliciting truth. 

The following conclusions I believe to be | 
founded on facts :— 

1. That in 49 cases out of 50, in which 
“the key is generally used,” teeth of all 
kinds can be safely and expeditiously ex- 
tracted with the forceps. | 

2. That whether teeth are first loosened | 
by the wrench of the key, or by the letoel 


| or circular motion of the forceps, they must, 
|in the after part of the operation, to be ex- 
tracted without injury to the jaw or fangs, 
be lifted out in a direction perpendicular to 
| their sockets. 

3. That the forceps is the safer insiru- 
ment of the two. 

4. That fewer teeth are broken with it. 

5. And, above all, that the application and 
use of it are much less painful than those of 
the key. 

In proof of the last assertion, I have the 
{concurrent and valuable testimony of many 
of my patients, who, having submitted to 
| the application of both instruments, would 
|not allow the key to be used afterwards, 

dreading, as they truly observed, “ that 
horrible wrench.” 

Let any person carefully examine the 
| boasted diagram, and place in a similar one, 
| not a conical, but such a tooth as | have now 
before me, whose fangs are half an inch in 
jlength, and g of an imch in breadth from 
fang to fang, the diameter, at the neck, 
being no more than 2 of an inch, when he will 
have ocular demonstration, that to be ex- 
tracted skilfully, it must be raised perpen- 
dicularly out of the socket. 

‘Talk of ** sciolists,"’ ‘* torturing,” and 
‘* cavillers,” indeed! Let Mr. De La Fous, 
before he attempts again to teach old prac- 
litioners, pay some deference to the Opi- 
nions of those who are not so ignorant as 
he supposes them. 

Relying, Sir, on your usual impartiality 
for the insertion of this, I beg to say, that 
I am an admirer of your public spirit, and 

Your humble servant, 
J. Prowse. 

Bristol, February 18, 1829. 


WEDBB-STREET SCHOOL OF ANATOMY. 


To the Editor of Ynez Lancer. 


Str,—As vou have inserted in Tne Tan- 
cer, of the 14th inst., a communication from 
a pupil of the Webb-strect School, falsely 
accusing Mr. Grainger and Mr, Pilcher of 
having refused gentlemen admittance to the 
museum which they have lately opened, pro- 
fessedly for the benefit and accommodation 
of their pupils, | hope you will, in accordance 
with your usual liberality and strict impar- 
ality, allow an early insertion to a few obser- 
vations, in refutation of a charge so totally 
unfounded. Immediately I perceived the 


;aceusation in question, I called upon Mr. 


Grainger, who assured me that it was alto- 
gether false, and that he had offered unlimit- 
ed permission to all those gentlemen who 
would apply to him or to Mr. Pilcher. [ can 
most positively subscribe to the accuracy of 





ig 
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this assertion, as I have not only been per- | relle.” 


mitted to visit the museum myself, but have 
generally found several other students there 
whenever | have been there. It may at first 
sight appear strange, that any individual 
should presume to write so untrue a state- 
ment; but | think the general expression of 
your correspondent’s letter, and a brief ex- 


posure of some few individuals who, for the | 
sake of annoyance, have wished to go into) 


the museum whilst Mr. Grainger is prepar- 
ing his lectures, will convince you, and your 
numerous readers, of the badness of the feel- 
ing under which the letter was penned. To 
whom your correspondent intended to apply 
the epithets “‘ high and mighty,” it is diffi 

cult to conjecture ; if he wished to assert a 
plain fact, why not write in a plain and in- 
telligible language. ‘This species of scrib- 
bling is highly characteristic of the pusillan- 
imity of its author, and strikingly expressive 
of the baseness of the motive which it is in- 
tended to cloak. The persons alluded to 
have, of late, been frequently in the habit of 
abusing Mr. Appleton, in the most ungentle- 
manly manner, and even conducting them- 
selves, whilst in the museum, in a way more 
becoming children than gentlemen. Should 
those pupils still continue to disgrace them- 
selves by insulting Mr. Appleton, aud injur- 
ing the preparations in the museum, | hope 
they will forbear calumuniating the character 
of Mr. Grainger, whose conduct, both asa 
man and a teacher, is unimpeachable, and al- 
together undeserving the slander of so con- 
temptible an assailaut as your correspondent, 
“A Pupil.” Veriras. 





SPERMATIC ANIMALCULA, 


Tur invention of the microscope is a sub- 
ject of very great interest, and the immense 
advantages derived from its use, in the dis- 
covery and knowledge of minute structures, 
are so important, that we need not be asto- 
nished to find several countries wishing to 
attribute the glory of the discovery to them- 
selves. 

Fontana, anative of Naples, is said to have 
been the inventor, about 1618 ; but Borelli,in 
his Microscopical Observations, bestows the 
honour on Zachary Jansen, of Middleburg, 
in Zealand, who, he says, first made it 
known in 1590. But this statement of 
Borelli's is suspicious, as he was anxious to 
bestow the merit on that city, to the au- 
thorities of which he had dedicated his 
work ; besides which, he gives to the same 
Jansen the honour of the invention of the 
teleecope, which, however, Jean Baptiste a 
Porta gave an account of in the year 1589, 
in a work entitled “ De la Magie Natu- 








Comiens mentions this circum- 
stance in his work on the nature and pre- 
sage of comets. Hook, of the Royal Society, 
enjoyed great celebrity for the manufacture 
of microscopes, during the 17th century. 
Of course, since that period, great improve- 
ments have been made in their power and 
construction. 

Both Hartsoeker and Leuwenhoek, claim 
the merit of having first noticed ani- 
malcula in the seminal fluid, but the latter 
was the first who published any account 
of them, which will be found in the 14¢nd 
Number of the Philosophical Transactions, 
in a letter to Brouncker, the then presi- 


|dent; it is dated Nov. 1677, and headed, 


** Observationes de Natis ¢ Semine geni- 
tali Animelculis.” I subjoin an extract 
from that letter :— 

** Eandem materiam (semen virile) non 
wgroti alicujus, non diuturna conservatione 
corruptam vel post aliquot momenta flui- 
diorem sartam sed sani viri statim post ejec- 
tionem ne inter labentibus quidem sex 
arteriw pulsibus sepiuscule observavi tan- 
tamque in ea viventium animalculorum multi- 
tudinem vidi, ut interdum plura quam 1000, 
in magnitudine arene sese moverent. Non 
in toto semine sed in materia fluida crassiori 
adherente, ingentem illam animalculorum 
multitudinem observavi; in crassiori vero 
semine materis quasi sine motu jacebant,” 

Hartsoeker’s account did not appear till 
the following year, when it was published , 
in the sixth volume of the ‘‘ Journal des 
Savans.”’ He there says, that in urine, 
which he kept some days, there were en- 
gendered little animals, much smaller than 
those he noticed in gonorrheal discharge, 
and which have the figure of small eels. Le 
examined the semen of a cock, and describes 
the animalcula found therein as resembling, 
in their form, voung tadpoles (grenouilles 
naissantes.) Needham bestows the merit of 
the discovery on Hartsoeker. ‘* 1 shall take,” 
writes Needham, ‘‘ as little notice as may 
be, in this short summary, of the almost 
inevitable mistakes others have made, in 
this matter, before me, and the hasty con- 
sequences they have drawn from appear- 
ances that naturally surprise, by their no- 
velty ; such surprise is but too apt to cap- 
tivate persons, even of the most serene 
thought, much more the young and inex- 
perienced, such as Mr. Hartsoeker was, 
when he first discovered the spermatic aui- 
malcula,”’ 

How Needham could have made this 
statement is to me astonishing, for 1 see not 
1 shadow to believe that Hartsoeker was the 
liscoverer, Even before any account was 
published by him, Huguens gave a sketch 
f the animalcula he saw in grain, and in 
other matters, in the 28th Number of the 
Jourual des Savans, while no meution is 
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made of any animaleula by Hartsocker till 
the 30th Number of the same journal was 
published, where will be found an extract 
of a letter from him to the editor. 

That Huguens knew of spermatic ani- 
mulcula, when his letter was written, may 
be judged of by the following observation : 
“ ] am able, (says the editor of the jour- 
nal,) to say, that these animalcula are en- 
gendered by corruption and fermentation ; 
but there is another kind which must have 
another ,¢inciple, I mean those discovered 
by the microscope in the semen of animals, 
which appear to be born with it, and which 
are in such great numbers, that it seems to 
be entirely composed of them.” * 
parts of Hartsoeker’s works, mention is made 
of Leuwenhoek, with whom he appears to 
be extremely vexed and annoyed, and speaks 
of his letters to the Royal Society as “ bas 
et rampant,” and containing, says he, use- 
less and chimerical observations. la Hart- 
soeker’s ‘* Suite des Conjectures Physi- 
ques,” he states, that Leuwenhoek’s first 
communication to the Royal Society was 
published on the ¢5th April, 1679. This 
is not true, for the letter of which | made 
mention before was printed, as | have said, 
in the 142d Number of the Philosophical 
Transactions, which Number is for the 
months of December 1677, January and 
February 1678. 

Animalcula are found in the semen of all 
animals, and almost at all times; they differ 
materially from the infusory animalcula, 
and, in fact, are confined to this animal secre- 
tion alone. Their dimensions are different 


in different animals; neither do they corre- | 
spond with the size of the animal, as might | 


be expected. For, in the space of a grain of 
sand, 50,000 may be countedin the semea 
of a cock; in the roe of a codfish, 10,000 ; 
whilst the roe of the ruff (a fish a thou- 
sand times smaller than the cod,) the ani- 


malcula are as Jarge as the others. In| 


oysters, muscles, and other shell-fish, ani- 
malcula have also been noticed, resembling 


those found in the semen of higher animals, | 


In man, their form is not always the same 
at different periods of life; for if we exa- 
mine the fluid contained in the vesiculz se- 
minales of an infant, which is not yet proper 
to generation, we shall find animalcula, but 
not of the same figure as those in the adult. 
There are, however, little bodies, in which, 
Hartsoeker presumes, are placed and enve- 
loped the spermatic animalcula, as insects 
are inclosed in their nympha. Again, in old 
men, the semen will be found to have lost 
these animals, aud in some they are either 
all dead, or so dull, asto survive but fora 
very short period. 

Seminal fluid resembles, at first, coagu- 
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Tu many | 


|lated milk; when examined with the mag- 
jnifier, the cause of the opaci'y is not dis- 
|covered, but when it begins to dissolve, and 
|assume the colour of soapy water, if looked 
jat with a microscope of small power, the ir- 
}regular parts seem to be in an indistinct 
|slow motion. ‘This is from the action of 
{the animalcula, infinitely more minute, of 
|a globular figure, with a sort of filament, or 
short appendage. 

The little animals possess a double mo- 
tiou, the one oscillatory, from right to left, 
and from left to right, the other progres - 
sive. This latter motion is doubtless owing 
j|to the oscillation of the appendage. Ac- 
cording to Spallanzani, in twenty-three 
minutes, the motions of oscillation and pro- 
gression diminish ; and in an hour and a half, 
but few of the animalcula possessed, in the 
experiment he made, any visible movement, 
and those that still retained the power, were 
confined to the oscillatory, the progressive 
having altogether ceased, from want of 
power in thestail, I suppose, to propel the 
body onwards. When all are at rest, by 
diluting the semen with water, you may 
more readily examine their figure. Each 
corpuscule is not preperly globular, but 
elliptic, and the appendage is not only long- 
er than it appears, but the breadth is not 
equal throughout. 


| The motions of the animalcula are in- 
stantly stopped, ifrain or even distilled wa- 
ter be added to fresh semen. Saliva, how- 
ever, does not seem to affect them. The 
temperature of the surrounding atmosphere 
has great influence on their existence, for 
Spallanzani noticed, that when the thermo. 
meter stood at 3o *, the motions of the ani- 
malcula ceased in 45 minutes; when at 47°, 
an hour and a half; in two hours at 49°; 
two hours and a half at 51°; three hours at 
54°; and when at 55°, after the lapse of 
three hours and a half. He constantly ob- 
served, that as the heat was gré ater, the 
duration of motion increased; so that in the 
middle of summer the corpuscula continued 
|to move for seven and three-quarters, and 
even eight hours. If the humidity be lost, 
they immediately become motionless, nor 
can they be revived if sa'iva be added. 
Now Needham, and with him the illus- 
trious Buffon, state that they, on examin- 
ing fresh semen, observed long filaments, 
ramifying on every side; these opencd 
and divided into moving globules, trailing 
after them something resembling tails, but 
so far from being such, that they caused 
an oscillatory motion, and were nothing 
more than the viscid seminal substance, 
Buffon, therefore, classes them with the 
infusury animalcula, and says they are either 
produced by an evolution of organical parts, 
or by real vegetation. ‘hat this is not 
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the case, Spallanzani, and more recent! 

Provost and Dumas, have, I think, poncear | 
They found that animalcula existed in the 
semen previous to any alteration or decom. 
position by the influence of the air, and that 
they are active in this fluid, even while in- 
cluded in the organs of generation, Spallan- 
zani took the semen from a ram, fresh and 
Vigorous, so that a friend cut away the epi- 
diiymes, which are commonly full of semen, 
aod immediately it was presented to the 
microseope, when numbers of animaicula 


GANGRENE OF THE LEFT CHEEK. 


posing the left nasal cavity, left side of the 
tongue, and the interior of the left maxillary 
sinus. The alveolar process of the upper 
| jaw and the upper lip were completely de- 
stroyed, and only one incisor was left at the 
| internal, and a molar tooth at the external 
| extremity of the opening. ‘The patient had 
| two years previously been affected with 
| typhus fever, which, heaving terminated in 
|sphacelus of the left check, had left this 
frightful deformity, for relief of which, the 
| patient applied at the hospital. On the 


were observed, and all were vivacious. But | side of the orbit and nose, the soft parts 
a more conclusive experiment was made by | were rigid and hardly susceptibje of any 
Provost and Dumas.* After bleeding to| extension ; but the under lip and Phe exter- 
death a rabbit, by opening the carotid artery, | nal portion of the cheek being very move- 
they examined first the testicle, where they | able and well nourished, seemed to afford a 
found them in motion and cousiderable num- | sufficient quantity of substance to fill up the 
bers, having the general character of the | opening, from the extent of which it was, 
eel, with the head rounded, stretched out | however, anticipated, that this object would 
and flat. The motion of the animalcula | not be obtained but by several successive 
which they remurked, was not caused by | operations. The first operation was per- 
simple attraction and repulsion, but by the formed on the 25th of April in the following 
rupid flexions and alternat@ns of the tail, | manner :—The internal margin of the upper 


which gave them the progressive move- 
ment. Ibe some was remarked in the fluid 
contents of the epididymes and vasa defe- 
rentia. In the vesicule seminales, too, they 
were found, though mixed with ether bodies, 
spheroidal and larger, often agglomerating, 


lip, in the median line of the face, having 
been pared off, a perpendicular incision, 
about half an inch in length, was made into 
the under lip, and its external margin brought 
into contact with the rest of the upper lip, 
where it was kept by means of three su- 


and of various diameters. In the prostate tures; the left portion of the upper lip was 


gland, they noticed globules analogous to | thus replaced by the external part of the 


those of milk, but no animalcula. 1t would | under lip, and the lower angle of the wound 
be tedious to give vou the peculiarities of |of the latter, formed the left angle of the 
the animalcula in different animals examined | mouth. On the fourth day after th» opera- 
by these gentlemen; I shall, therefore, con- | tion, the needles having been removed, per- 
clude this, and return to it at a future oppor- | fect re-union of the parts was found to have 
tunity. taken place, and the preternutural opening 
was thus closed inferiorly by the artificial 
upper lip. 

In the second operation, in order to bring 
| the artificial upper lip in contact with the 
| superior margin of the aperture, it was ne- 
| cessary to dissect off the integuments from 
| the remaining portion of the maxillary bone ; 
oo : | this having been done, and the margins of 
EXTENSIVE LOSS OF SUBSTANCE, IN CONSE-| 114 party in question being pared off, they 
QUENCE OF GANGRENE OF THE LEFT) wore brought into contact, aud kept united 
CHEEK, AND OPERATION FOR RESTOR") by means of needles, On the following day, 
one | violent fever and headach, with erysipela- 
Srernanrm Jory, wtat. 22, was, on the 11th tous swelling of the wounds, ensued, so that 
of April, 1826, admitted under the care of | it was necessary to withdraw the needles ; 
M. Roux, on account of the loss of the left! the united parts immediately separated, 
check, so that there was a large opening | and, after the cicatrisation, were in the 
into the cavity of the mouth, bounded ante-| same condition as before the operation 
riorly by the median line of the face, poste-| A third operation, similar to the last, was 
riorly by a lime drawn perpendicularly from | accordingly performed, but with no bet- 
the external angle of the orbit to the lower| ter success, so thut M. Roux resolved to 
jaw, below by the under lip, and above by | follow another plan; he divided the arti- 
a transverse line about half an inch below | ficial upper lip from its union with the right 
the inferior margin of the orbit, and having upper lip, and the superior margins of the 
an irregularly quadrilateral form, and ex-| preternatural opening having been pared 
——| off, he brought them into close contact, so 


Joun P—z. 





HOPITAL DE LA CHARITE, 


* Mémoires de la Société de Physique et 
d’Hist. Natur. de Géuéve. 


| that the mucous membrane of the cavity of 
| the mouth formed part of the external sur- 
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APOPLEXY.—FEMORAL HERNIA. 


face of the cheek. Needles were employed 
to keep the parts in contact, but when they 
were withdrawn, it was found that the ope 

ration had completely failed, and that no 
adhesion had taken place. The unsuccess- 
ful issue of the three last operations in- 
duced M. Roux to adopt a different method ; 
he formed a flap from the ball of the left 
thumb, and applied it to the preternatural 
aperture, in the same manner as in the 
rhinoplastic operation, when the flap is taken 
from the arm ; union seemed to proceed very 
favourably, when, on the fourth day, the 
patient having during the preceding night 
been agitated by violent dreams, the purts 
were found separated, and all hopes of their 
union were destroyed. Under these cireum- 
stances, M. Koux considered it advisable 
to make no further attempt at remedying 
the deformity, and to discharge the patient. 
In the spring of 1827, she applied, however, 
again, and as her health had evidently im- 
proved, and the soft parts of the cheek, 
especially the artificial upper lip, appeared 
to have increased in flexibility and size ; 
the third operation, viz., that of dividing 
the new lip from its adhesion with that of 
the other side, and of applying it to the up- 
per and internal margin of the preternatural 
opening, was repeated. The parts were kept 
in contact by five sutures; and when these 
were removed on the fourth day, perfect 
union had taken place. 

Considerable inconvenience was produced 
for some days after the operation, from the 
lower eyelid being forcibly drawn down- 
wards; the parts however soon extending, 
it regained its natural position; and when 
the newly united parts had completely cica- 
trised, oll that remained uncovered was a 
triangular space between the perpendicular 
murgin of the right upper lip, the septum 
nasi, and the portion of the artificial upper 
lip, which, in the latter operation, had been 
turned upwards. 

A month after the last operation, this 
triangular space was a'so covered, by bring- 
ing the right portion of the upper lip im 
coutact with the perpendicular margin of 
the left, the edges having previously been 
pared off. The sutures being removed, 
within a few days the parts were found 
united; and when complete cicatrisation 
had ensued, the left cheek was perfectly 
covered with skin; the deformity was, of 
course, still very great; the opening of the 
mouth being small, the left upper lip much 
depressed, and the under lip forcibly drawn 
upwards and to the left side, ond protruding 
in its middle portion ; all these parts, how- 
ever, gradually increased in size, and the 
patient, whose courage deserves, indeed, no 
less admiration than the skiil of the opera- 
tor, left the hospital apparently with the 


HOTEL DIEU. 


SINGULAR AFFECTION OF THE SPEECH 
FROM APOPLEXY. 

Jun. Meunier, 25 years of age, having, 
from his fifteenth year, been subject to 
periodical attacks of headach, which regu- 
larly returned every month, was, on the 
Sth of March, 1828, in consequence of a 
strong emotion of the mind, seized with an 
apoplectic fit, followed by incomplete para- 
lysis of the right side. Being carried to the 
Hotel Dieu, he was immediately bled, and 
the nextday wasin the following state ; the 
power of motion in the right arm and leg 
was almost completely restored, their sensi- 
bility, and that of the right side of the 
trunk, was excited in such a manner, as to 
produce, on the least touch, the most vio- 
lent convulsive movements, and almost in- 
tolerable pain, The patient complained of 
a violent pain across the forehead ; sight, 
smell, and taste, were unimpaired. The 
right angle of the mouth was somewhat de- 
pressed ; the motions of the tongue were 
perfectly free, and he spoke very fluently, 
but his pronunciation exhibited a very curi- 
ous deficiency ; for although he was per- 
feetly sensible of what he intended to say, he 
could not easily express his ideas, and con- 
stantly confounded, or altered them, in a pe- 
culiar manner. Thus, instead of clef, he said 
clique; of douloureux, difficile ; of réve, vers ; 
of eau, rau ; of soupe, souliuwm ; of bouillon, 
boujen, &c. It clearly appears from these 

specimens, that he was not at a loss at find- 
ling the words, but was only incapable of 
forming some peculiar combinations of let- 
ters. He was, at the same time, perfectly 
;conscious of the mistakes he made; and 
when speaking very slowly, often succeeded 
in avoiding them. The patient was repeat- 
edly bled, and gradually recovered, so that 
within three weeks he was able to leave the 


hospital.—Journ. Hebdomad. 





ST. THOMAS’S HOSPITAL. 


STRANGULATED FEMORAL HERNIA. 


M. H., about 50 years of age, was admit- 
ted into Queen's Ward, under the care of 
Mr. Tyrrel], in the afternoon of Tuesday, 
February 10th, with a strangulated femoral 
hernia of the left side, The patient stated 
thet she had been the subject of hernia for 
about fourteen mouths previously, but hud 
not before experienced any yreat incon- 
venience from it ; the tumour had descended 





greatest satisfaction, on the improvement in 
her condition. —Guzette de Santé. 


36 hours before admission and was about the 
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size of a small egg, accompanied with great 
tenderness of the abdomen, Ac. Twelve 
ounces of blood were extracted from the arm, 
the warm bath resorted to, and the taxis 
applied repeatedly without effect: the symp- 
toms being urgent an operation was deemed 
expedient and accordingly performed by Mr. 
Tyrrell, between 11 and 12 at night. On open- 
ing the sac it was discovered to contain a fold 
of dark-coloured small intestine, and the stric- 
ture found to be very firm. After the patient 
had been put to bed, the parts were foment. | 
ed, and the extremities being cold, warm 

water was applied to the feet. Pulse 100, | 





HERNIA™GUY’S.—BOOKS. 


taking nourishment et the superior region 
of the abdomen ; tongue less furred. 

21. Pulse intermittent, but less feeble ; 
wound sloughy; worn in the afternoon 
with vomiting. 

22. Diarrhea; spirits low; eyes dull, 
and suffused with tears ; countenance pale 
and anxious. 

23. Passed her stools involuntarily ; ex- 
tremities cold. 

24. Pulse at the wrist almost impercepti- 
ble. Gradually sunk till six o'clock the 
following morning, when she expired. 

On examination of the body thirty-one 


intermitting at every tenth beat; she slept, hours after death, the wound was sloughy 
soundly for two or three hours during the fol- | and widely open; the fold of intestine which 


lowing morning. 
11, Ordered to take of 
Calomel, 2 grains ; 
Opium, one-third of a grain, every three 
hours; 
Common enema, with six drachms of Castor 
Oil, and to be repeated in the evening, if 
required ; the first returned immediately, aud 
the second soon after its injection, without 
any feces ; coutinue the fomentation. 
12. Infusion of Senna, half a pint; 
Sulphate of Magnesia, half an ounce to 
be administered as an enema ; 
Mad four stools during the night. 
13. Profuse diarrhwa; stools bloody and 
offensive, but abated towards the evening. 
Calomel, 2 grains ; 
Opium, half a grain, night and morning ; 
Tincture of Opium, 30 miuims immedi- 


ately. 
Brandy, 2 ounces ; 
Sago, and Sirup. 

14, Diarrhoea returned, Pulse 104, sharp; 
complains of pain in the abdomen; 

Infusion of Mint, with Tincture of Opium ; 
6 minims every 4 hours. 

Wound adherent at the lower part but not 
above. 

15. Vomited this morning, but less purg- 
ed ; some pain on pressure over the abdo- 
men ; 

A cataplasm to be apy lied to the wound ; 
6 ounces of red wine daily. 
16, Abdomen more tender; pulse 96, 


had been returned was of a very dark co- 
lour; there was not evidence of much in- 
flammation of the peritoneum having existed, 
but it was soft, and easily lacerable, as was 
the whole of the intestiual canal, especially 
| the small intestines, the mucous membrane 
of which was found to be ulcerated, 





HOSPITAL. 
Accidents admitted at Guy's Hospital during 
the week, under the care of Mr. Morgan. 


GUY'S 


Accident Ward—F ractured femur. 
Injury to ancle. 
Injury to hip. 
Dislocation of the humerus. 
Ditto ditto. 
Asphyxia. 
Fractured clavicle. 
Chapel Ward—Contused knee. 
Fractured femur. 
Injury to hip. 
Fractured neck of the thigh bone. 
Contused wound of the head. 
Charity Ward—Hernia. 








SOOKS RECEIVED FOR REVIEW. 
| Elements of Pathology and Practice of 
Physic. By John Mackintosh, M. D. vol.i. 
loctavo, pp. 484. Edinburgh, Carfrae and 
| Son. 1828. 

A Treatise on Obstructed and Inflamed 


small and quick; tongue brown, dry, and | 
furred; bowels have been moved once.} Hernia, and on Mechanical Obstructions of 
Apparently not so well; very drowsy, and lthe Bowels internully; and also an Appendix, 
does not complain of pain unless questioned, | containing a brief statement of the cause 
but is perfectly sensible when roused. Take | of Difference in Size in the Male and Female 
the mixture every eight hours. | Bladder. By Henry Stephens. Iu boards, 
17. Much the same; substitute gin for | octavo, pp. 194. London, Cox. 1829. 
the wine. a 
18. Bowels open ; no vomiting. e ’ Fe 
19. The wound was dressed to-day, and TO CORRESPONDENTS. 
presented rather a sloughy appearance ;| The letter of ** A Bartholomew's Papil” 
pulse 120, weak ; complains of no pain or| next week. 
sickness ; occasional hiccough. 
20. Evidently sinking ; pulse 112, weak} Erratum :—Page 638, line 18, 1st col., 
and intermitting ; complains of pain after for three read fifteen. 





